Social Security and 

Education 

★ 

Indian Affairs 


A report to the Congress hy the Commission on 
Organization of the Executive Branch of 
the Government, March 1949 


~2. APR 1QS7 


The Commission on Organization of The 
Executive Branch of the Government 


Herbert Hoover, Chairman 
Dean Acheson, Vice Chairman 


Arthur S. Flemming 
James Forrestal 
George H. Mead 
George D. Aiken 
Joseph P. Kennedy 


John L. McClellan 
James K. Pollock 
Clarence J. Brown 
Carter Manasco 
James H. Rowe, Jr. 



Letter of Transmittal 


Washington, D. C. 

18 March 1949. 

Dear Sms: In accordance with Public Law 162, Eightieth 
Congress, approved July 7, 1947, the Commission on Organi- 
zation of the Executive Branch of the Government submits 
herewith its report on Social Security and Education, and sep- 
arately, as appendix P, the task force report on Welfare 
Activities. Part Three, Federal Policy and Organization for 
Education; Part Four, Federal Activities and Organization 
in the Field of Employment; and Part Five, Relief and Social 
Security, of the task force document, refer to the subjects 
under discussion in this report. 

The Commission wishes to express its appreciation to the 
members of its task forces in these fields and to the officials of 
departments and agencies who cooperated with them in their 
investigations. 

Respectfully, 



The Honorable 

The President of the Senate 

The Honorable 

T he Speaker of the House of Representatives 
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WELFARE ACTIVITIES 




I. Introduction* 


American concern over the problems of education, health, 
relief of the needy, aid to the handicapped, and assistance in 
unemployment and old age is as old as the Republic. Re- 
sponsibilities in these fields were initially considered to be 
those of State and local governments. 

With the growth of the Nation, these problems have be- 
come wider than local and State boundaries. There is a 
common interest of all citizens in the education of every citi- 
zen. There is a common interest in the advancement of 
science and in the common dangers from disease. There are 
obligations to veterans. The problems of unemployment ex- 
tend beyond State borders. There is generally a recognition 
of the practical problems which lie in our obligation as “our 
brother’s keeper.” 

All these circumstances have contributed to bring these 
problems more and more to the Federal level. In dealing 
with these matters, except in the case of veterans, the Federal 
Government has usually sought to preserve the responsibilities 
of local government and their agencies of administration in 
effecting the national purpose. 

♦DISSENT: Vice Chairman Acheson, Commissioners Aiken and Rowe dis- 
sent from the separation of health functions from other welfare activities and 
recommend the formation of a Department of Welfare, including health activities, 
in a statement given on p, 37. 
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It is not the province of this Commission to pass upon the 
policies that have evolved in these matters. We are con- 
cerned with the efficient and economical organization of the 
Federal agencies as we find them. The organizational prob- 
lems of education, health, medical care, assistance to the 
handicapped and aged, and aid to the unemployed permeate 
every department of the Federal Government. 

There is no perfect organizational arrangement for these 
functions. Many of them must be performed by specialized 
agencies like the Veterans’ Administration, the Armed Forces, 
and the Labor Department. As the problems grow, special- 
ization in organization will inevitably grow. 

In our report on Medical Services, we have recommended 
a separate United Medical Administration, reporting 
direcdy to the President . 1 That agency would embrace 
the major hospitalization, medical research, and public health 
activities of the Government and, by its creation, bring about 
better medical care, development of medical staff, research, 
and protection of public health, together with large econ- 
omies in administration. 

In our report on the Labor Department, we recommended 
the return of several agencies now in the Federal Security 
Agency to that Department. 

There remain, however, certain most important bureaus 
or agencies relating to education and security which must be 

*See dissent of Vice Chairman Dean Acheson, Commissioners George D. Aiken 
and James H. Rowe, Jr., and the separate dissent of Commissioners John L. Mc- 
Clellan and Clarence J. Brown in the report on Medical Activities. 
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organized into a workable department. They are now, with 
one exception (the Bureau of Indian Affairs), in the Federal 
Security Agency. 

The size of these agencies, after making the changes we 
have outlined, is somewhat indicated by the fact that they 
embrace about 20,000 employees. The administrative ex- 
penditures would be roughly $50,000,000. The grants-in-aid 
to be distributed would approximate $800,000,000/ For the 
calendar year 1948, the collections of Old-Age and Survivors 
Insurance approximated $1,688,000,000, and disbursements 
$550,000,000. The accumulated funds on August 31, 1948, 
were $10,388,000,000. 

While we discuss the educational problems at greater 
length later, it may be said here that it has long been 
suggested that the educational activities of the Federal Gov- 
ernment should be given independent or Cabinet status. 
However, the Federal Government is not engaged in direct 
educational activities (except in a small way in the case of 
Howard University). Its function is that of stimulating 
educational advancement by research, issuing publications, 
and making grants-in-aid to the States. The administrative 
staff required is less than 500 persons. 

We believe that the functions, including education, which 
we propose to assign to this department have such an im- 

2 In addition, the budget request for 1950 includes $301,200,000 for Federal 
aid to education and $65,000,000 for the extension of public assistance programs. 
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portant relationship to the formation of the domestic policies 
of the Government that the person in charge of the functions 
should be a member of the President’s Cabinet. 

Recommendation No. 1 

We therefore recommend that a new Department to 
administer the functions set forth in this report be 
created and headed by a Cabinet Officer. 



4ggg 

II. Proposed Departmental 
Organization 

We have urged in our first report that good departmental 
administration requires that the Secretary have authority to 
organize and control his department, and that grants by the 
Congress of independent authority to subordinates or bu- 
reaus be eliminated. 

Under our recommendations made elsewhere, we propose 
a new form of “performance” budget for all departments . 1 
We also propose that the Department keep its own adminis- 
trative accounts as prescribed by an Accountant General in 
the Treasury and approved and audited by the Comptroller 
General . 1 The Commission also recommends that all per- 
sonnel recruitment should be decentralized into the Depart- 
ment (except possibly in lower grade positions common to all 
departments and agencies), subject to standards and methods 
of merit selection to be proposed by the department, but with 
the approval and enforcement of the Civil Service Commis- 
sion . 2 The Commission likewise recommends that the pro- 
curement of supplies peculiar to a department should be de- 
centralized into the Department under standards and meth- 
ods established by the Office of General Services. Items of 
common use would, of course, be handled by the Office of 

1 Report on Budgeting and Accounting. 

2 Report on Personnel Management. 





















General Services . 3 Further, we propose that the Department 
should strengthen its management research unit, working in 
cooperation with a comparable staff unit under the Office of 
the Budget . 1 

The present administrative structure of the Federal Security 
Agency, with few changes as to titles and assignments, would 
naturally be continued and transformed into the new De- 
partment. The staff organization should comprise: 

The Secretary 
An Under Secretary 

Three Assistant Secretaries, one of whom should be Administrative 
Assistant Secretary in charge of staff services. 

Recommendation No. 2 

We recommend that these officials be appointed by 
the President and confirmed by the Senate, but that 
all officials in the department below the rank of Assist- 
ant Secretary be appointed by the Secretary. 

The Administrative Assistant Secretary should preferably 
be appointed from the career service. 

The following will indicate the opinion of the Commission 
concerning the arrangement of the Department. Part of this 
structure is already established in the Federal Security 
Agency. We are not, however, recommending a hard and 
fast rule. The Secretary should determine the organization 
and be free to amend it. 

1 Report on Budgeting and Accounting. 

* Report on the Office o£ General Services. 
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Office of Counsel 

Office of Federal-State Relations 

Staff Services, under the Administrative Assistant Secretary, with 
an officer in charge of each: 

Budgeting and Accounting 

Personnel 

Supply 

Management Research 

Information and Publications (including Library) 

Liaison with Congress 

SOCIAL SECURITY SERVICES 
Bureau of Old-Age and Survivors’ Insurance 
Bureau of Public Assistance 

(Grants-in-aid to States for Old-Age Assistance, Dependent Children 
and the Blind) 

Children’s Bureau 

EDUCATIONAL SERVICES 

Bureau of Education 
Bureau of Vocational Rehabilitation 
American Printing House for the Blind 
Columbia Institution for the Deaf 
Howard University, Washington, D. C. 

INDIAN AFFAIRS 

The functions of the Bureau of Indian Affairs, and the reasons for its 
transfer from the Department of the Interior to the new department, 
are outlined in the report on Indian Affairs, pp* 53 et seq. 
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Transfers From Federal Security Agency 

We elsewhere recommend the transfer from the present Fed- 
eral Security Agency of the following : 

Bureau of Employees’ Compensation, to the Department of Labor , 4 

Employees'' Compensation Appeals Board, to the Department of 
Labor (These two functions relate to compensation for injuries 
of civilian employees of the Government ). 4 

Bureau of Employment Security, to the Department of Labor 
(These functions comprise the United States Employment Service 
and the Federal aspects of unemployment compensation ), 4 

Public Health Service, to the United Medical Administration . 5 

Food and Drug Administration, pardy to the Department of Agri- 
culture and pardy to the United Medical Administration . 6 

General Comment 

In the following section, we comment on the problems of the 
Department and, in doing so, we again emphasize that this 
Commission is not dealing with the policies of die Congress 
in these agencies, but purely with organizational questions. 

4 See the report on the Department of Labor. 

6 See the report on Medical Activities. 

6 See the report on the Department of Agriculture. Page 23 of that report con- 
tains the dissenting opinion of Commissioners Pollock and Rowe on this recom- 
mendation. 
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Part Two 


SOCIAL SECURITY 





III. Grants-in-Aid 


A considerable part of the departmental function is conducted 
by grants-in-aid. Total grants are as follows: 


Programs 

Public Assistance 
Old-Age 

Dependent Children 
Blind 


Federal grants in 
fiscal 1948 

$775, 602, 000 

606. 594. 000 

151. 170. 000 
17, 838, 000 


Education 
Children 
Vocational Reha- 
bilitation 


19, 171, 000 
22, 000, 000 

21, 662, 000 


Average number of 
Beneficiaries 
1946-47 

2, 271, 000 
I, 009, 000 
62, 000 
* 

# 


170, 000** 


* These two activities pertain to segments of the whole population; the numbers 
o£ beneficiaries cannot; be accurately estimated. 

** Aggregate — fiscal year 1947. 


The methods by which these grants are distributed may be 
summarized as follows: 


For Old-Age and Blind: The Federal Government meets 
three quarters of the first $20 monthly, plus half of amounts 
between $20 and $50. States and localities pay all over $50 
monthly. 

For Dependent Children: The Federal Government 
pays three-quarters of the first $12 monthly to one child, plus 
half of the amount between $12 and $27. For additional chil- 
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dren in the same household, payment per child in excess of $12 
is matched up to $18. Above this level State and local gov- 
ernments bear the entire cost. The Federal Government 
reimburses the States for half of the amount expended for 
“proper and efficient administration.” 

For Vocational Rehabilitation: The Federal Govern- 
ment assumes 100 percent of the cost of administration and 
the cost of vocational counseling and placement. Other serv- 
ices are shared with States on a fifty-fifty basis. There is no 
fixed over-all participation ratio but States are expected to con- 
tribute 30 percent of total program costs except for the blind 
where States contribute 20 percent. 

For V ocational Education: These funds are to be matched 
dollar for dollar by the States. Allocations to the States for 
different purposes are based on at least seven different 

formulas. 

% 

For Child Welfare: Twenty thousand dollars must be al- 
lotted to each State. The remainder is required to be allo- 
cated on the basis of approved plans in the proportion that a 
State’s rural population bears to the rural population of the 
United States. There is no fixed matching ratio, but the 
wording of the act with reference to “cooperating” with 
State public welfare agencies and to paying “part” of the cost 
of local child welfare services clearly requires some State 
financial participation. In practice this is achieved by re- 
strictions placed by the Federal administrative agency on 
the use of Federal funds. 
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Fund-matching factors differ by programs. For maternal 
and child health and crippled children’s services, under the 
Children’s Bureau, the law requires that one-half of Federal 
appropriation be matched equally by States, and that the 
other half be allocated at the discretion of the Administrator. 
This was designed to implement the development of services 
“especially in rural areas and areas suffering from economic 
distress.” 

The grant-in-aid system is discussed in our report on Fed- 
eral-State relations. 

The Children’s Bureau 

Recommendation No. 3 

We recommend that, as soon as the integrated new De- 
partment develops a more unified approach to grants-in- 
aid, the Children’s Bureau be divested of grant 
functions and the Bureau shifted to a general staff 
capacity to the Secretary. 

The services of the Children’s Bureau cut across the major 
areas of health, education, and welfare. The Bureau could 
function more effectively in a staff capacity concentrating on 
its functions of research, planning, and promotion. The 
decision as to who should take over these grants can be made 
at the proper time by the head of the Department. 
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rv. Old-Age Assistance and 
Retirement 


Our investigation of governmental programs in the area of 
Old-Age Assistance has revealed the existence of a maze of 
private and public pension and retirement systems. New 
variations are constantly being added, and there appears to 
be little relationship among these programs. 

The flexibilities of our society encourage transfer of work- 
ing skills. Therefore, the individual, in changing employ- 
ment or profession, may come under a number of different 
pension schemes — each totally unrelated to the other — and 
many persons are outside the scope of any existing system. 
Actuarial bases, when they exist, vary tremendously. 

FEDERAL PROGRAMS 

The Federal Government is concerned with the following 
programs which bear upon support in old age: 

a. The Federal Old-Age and Survivors’ Insurance Program 
which now includes about 40 million active accounts. . 

b. The Old-Age portion of the Public Assistance Programs 
under which about $550,000,000 is disbursed annually by 
the Federal Government in supplement to State old-age as- 
sistance programs. 
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c. The veteran and military pensions and disability systems, 
and that for dependents of these groups, which are a direct 
charge on the Federal Treasury. 

d. The Civil Service and Foreign Service retirement systems, 
also a partial charge on the Treasury. 

e. The Railroad Retirement System, which is self-support- 
ing. 

OTHER PROGRAMS 

In addition, a multitude of other private and governmental 
old-age pension and retirement systems now exist: 

a. The State old-age assistance systems which are supported 
by State taxes and to which the Federal Treasury is a contrib- 
utor (b. above). 

b. Old-age or retirement pensions for most State and munic- 
ipal employees. 

c. Old-age or retirement systems set up by universities, hos- 
pitals, and various benevolent institutions. 

d. A multitude of retirement or old-age pension systems set 
up by industries, insurance companies, and other businesses. 

e. The establishment of old-age or retirement systems over 
whole industries by collective bargaining, such as that of the 
United Mine Workers. 

These systems obviously overlap in the contributions from 
wages and salaries or from taxation, paid on a State or local 
basis, or passed on to the public through prices. 


y 
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Operation of Federal Public Systems 

Proposals are now being considered for the expansion in 
coverage and increase in allowances in the Federal Old-Age 
and Survivors’ Insurance System. During the 12 years since 
its establishment this system has been altered. Origi- 
nally a supposedly self-supporting system on an actuarial 
base, the system in all probability will call for ap- 
propriations from the Treasury to fulfill its obligations. 
Government actuaries estimate that in the absence of increases 
in the 2-percent pay-roll tax that, has thus far been levied for 
the support of the system, the reserve funds will be exhausted 
within less than 15 years. 

For the fiscal year 1950, the budget estimates of the Presi- 
dent indicate that the administrative cost of the Old-Age and 
Survivors’ Insurance program will amount to about $43,000,- 
000. The administrative cost is now defrayed entirely from 
the receipts of the system. 

For the fiscal year ended June 30, 1947, the Federal Security 
Agency estimated that total administrative costs amounted to 
2.8 percent of contributions paid in, and to 9.6 percent of 
benefits paid out. About three-quarters of the administrative 
costs is spent for the maintenance and use of individual 
earnings records. 

The present number of persons 65 years of age and over 
is about 10,600,000, or about 7.5 percent of the population. 
The number that will be in this age bracket 40 years hence is 
estimated at about 21,500,000, or over 13 percent of the popu- 


21 



lation. By 1950, it is estimated that pay-roll taxes will total 
a minimum of about $2.5 billion, and the disbursements to 
beneficiaries a minimum of over $600 million. As of August 
1948 the reserve fund was estimated at $10,388,000,000. 

The present costs of administration are no indication of 
future costs, even granting no further change is made in the 
system. The full administrative load is still several years 
ahead. At that time, large numbers of persons will be- 
come eligible for benefits. In the fiscal year 1947, the total 
number of beneficiaries under the system was less than 2 
million persons. Even in the fiscal year 1950 it will be 
around 3 million. The real burden of administrative cost 
will become evident only when approximately the same num- 
ber of persons is being added and subtracted each year. 

| All these problems, and others, raise the question of con- 

! gressional examination of the whole subject. Some entirely 

| new system may be necessary if we are to provide adequate 

| protection against the hazards of old age for the Am erican 

if P e °pk- 

I : / ' ' ' ' . *> ■ ’ ' 

jjf Recommendation No. 4 

}: j The Eighth Annual Report of the Board of Trustees of 

!| the Federal Old-Age and Survivors’ Insurance Trust 

i Fund has stated: 

;j ... There is need for a review of the old-age and survivors* 

’ I insurance program covering not only the benefit formula, the 

I I coverage of the system, and the scope of protection afforded, 

I but also contributions and financial policy. 

We recommend that such a review be mad e. 
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Government Employee Systems 

At the present time there are several contributory retirement 
systems operating within the Federal Government. 

The comparative size of these systems is indicated below: 

June 30, 1948 


Retirement system 

Estimated number 
employees covered 

Balance 
in fund 

Civil Service 

I, 758, 000* 

$2, 825, 820, 000 

Alaska Raliroad 

2, 4OO 

3, 144, 000 

Canal Zone 

4, 5OO 

r 3 > 393 > 000 

Foreign Service 

12, 4OO 

12, 134, 000 

Tennessee Valley Authority 

10, 500 

19, no, 000 

District of Columbia, Teachers 

200 

14, 202,395 

Civilian Teachers at Naval Academy 200 



♦Not including employees of the legislative and judiciary branches and the 
District of Columbia, who number about 17,000. 

♦* Not a trust fund. Members receive policies of commercial insurance 
companies. 

Generally, the benefits under the Civil Service system are 
more comprehensive. Merger of these systems might pro- 
duce economies through elimination of unnecessary account- 
ing and duplication of legislation by the Congress. The 
usual experience has been that, as the Civil Service Retirement 
Act is amended, the other systems follow with requests for 
similar amendments. 

While the benefits granted in all these systems differ, the 
Civil Service Retirement system is generally the most liberal 
with the exception of the Foreign Service system. 
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Recommendation No. 5 

We recommend that a study be made to determine 
whether these systems, with the exception of the Foreign 
Service system, should be merged. 1 

Such a merger would not be in conflict with action 
taken in the past two years in merging with the Civil 
Service system several small systems formerly operated for 
certain employees of the Panama Railroad Company, em- 
ployees of the Comptroller of the Currency, and employees 
of the Smithsonian Institution. 

Railroad Retirement Board 

The Railroad Retirement Board was established by the Rail- 
road Retirement Act of 1935. The other principal authority 
of the Board derives from the Railroad Unemployment In- 
surance Act of 1938, as amended. Under these two statutes, 
the Board administers («) a retirement system for aged and 
disabled railroad employees and survivors, and (b) an un- 
employment insurance system including unemployment, 
maternity, and sickness benefits. The system takes in the 
railroad industry, affiliated companies and joint associations, 
and employees of national railway labor organizations and 
employee representatives. The Board is composed of three 

1 DISSENT. , This recommendation, as written, could be construed to endorse 
a standardization of the benefits of the merged systems. I do not believe that this 
is possible or wise. 

James Forrestal, 

Commissioner 
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members appointed by the President by and with the advice 
and consent of the Senate. The President appoints the chair- 
man independently but the other two members are nomi- 
nated, one each by carrier representatives and employee 
representatives. 

The Commission has examined the system and finds that 
its activities are much broader in scope than the welfare 
functions to be included in the new Department; that part of 
its functions belong with the unemployment compensation- 
employment service functions proposed to be placed in the 
Department of Labor; that essentially the system works well 
as located; that administratively there is no economy or 
efficiency to be achieved by destroying the present well- 
integrated system and transferring it in whole or in part 
to one or more agencies; and finally that the system is a 
uniquely administered and completely privately supported 
system operated under Government auspices. 

The actual collection of taxes is the only part of the system 
financed by the Government. Of the contributions collected 
under the Railroad Unemployment Insurance Act 90 percent 
is credited for the payment of benefits and 10 percent is 
deposited in a special administrative fund to administer the 
Act. The system is completely Federal. It would be pos- 
sible to change it and have the railroads pay taxes to the 
States but nothing would be gained in efficiency by segregat- 
ing the employment functions which are mingled with the 
retirement functions throughout the Board’s organization. 
Unless the retirement system were extended to universal 
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coverage, and unemployment compensation made a Federal 
function, the factors of efficiency, benefits, employee satis- 
faction and tradition all militate against transfer of the Rail- 
road Retirement System to either of the two departments 
concerned. 

Recommendation No. 6 

The Commission recommends the retention of the Rail- 
road Retirement Board in its present status. 



Part Three 


EDUCATION 
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V. Federal Participation in 
Education Generally 

Total Federal funds expended for all educational purposes, in- 
cluding the education of veterans, are at present at an all time 
high of over $2.5 billion. 

The major purposes of these expenditures may be classified 
as follows: 

a. Federal activities concerning all levels of education — such 
as education of veterans, institutional on-farm training, vo- 
cational and physical rehabilitation, and education in nonmil- 
itary subjects within the military establishment — over $2 
billion. 

b. Federal activities clearly related to elementary and sec- 
ondary education — $166 million. 

c. Federal activities clearly related to higher education — 
$257 million. 

In addition, the Federal Government has rendered con- 
siderable assistance to education in nonbudgetary items, 
particularly since the recent war. For example, during ap- 
proximately two years prior to May 1948, surplus property 
initially valued at $646,663,358 was made available to edu- 
cational institutions by the War Assets Administration, 
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Army, Navy, and Air Force, with the cooperation of the 
Office of Education. 

With few exceptions, the Federal interest in education 
centers on special groups of individuals, special programs 
sponsored by the Federal Government, or on research and 
training to promote some special Federal concern such as 
national defense or in-service training of Federal employees. 
The variety of Federal activities in education is indicated by 
the following: 

a , At elementary and secondary levels: 

L Promotion of curricula, 
ii. School lunch program. 

in. Education for dependent children of Federal employees, 
iv. Education of Indians and other native people. 

ill] , 

j|j; h. At the level of higher education: 

|| i. Research grants to colleges and universities. 

'(i'll; ii* Higher education of special groups of individuals, or individ- 

: p uals in special fields (Howard University, public health train- 

;ii| j ing, extension service of the Department of Agriculture). 

ni. Special types of State higher institutions such as land-grant 
! |j; colleges and State Maritime academies. 

iv. International education programs. 

; l v. Education and training for public service. 

I ^ , ■ _ ’ . . ■ ' 

I'l c. Activities not specialized: 

[W . i. Veterans. 

' ;p" ^ ii. On-farm training. 

; Hi. Vocational and physical rehabilitation, 

j'l iv. Education in nonmilitary subjects within the military 

■ill establishment. 
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d. Activities not connected with established educational in- 
stitutions such as in-service training for government service , 
or programs for non-Federal employees. 

e. Nonbudgetary Federal assistance through surplus prop- 
erty. 

With respect to elementary and secondary educational activi- 
ties, there has been overlapping and independent promotion 
of curricula in highly specialized fields, while the general 
curricular needs of the country have been neglected. Direct 
aid to local schools, with respect to curriculum development 
and the school lunch program, has circumvented State de- 
partments of education. There has not been sufficient coordi- 
nation of the educational and nutritional aspects of the school 
lunch program. As regards its responsibility for the educa- 
tion of children of Federal employees on federally owned 
properties, the Federal Government does not have a con- 
sistent and comprehensive policy. There is no common 
policy for the education of Indians, Eskimos, and other native 
peoples living in our insular and mandated territories, since 
this responsibility is dispersed among a number of agencies 
of Government. 

Concerning higher education, nine departments and agen- 
cies are making grants or entering into contracts for research 
through colleges and universities without any coordination 
of these programs . 1 For years the Government has made 
payments for agricultural research. More recendy the Gov- 

1 See our report on Federal Research. 
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ernment has been spending huge sums in grants to higher 
institutions for atomic and military research. These projects 
are concentrated in the natural and physical sciences. The 
grants have an important effect on the educational system. 

There are those who believe that these various educational 
programs should be concentrated in the Office of Education. 

Recommendation No. 7 

This Commission believes, however, that these educa- 
tional programs must be administered by the agencies 
whose functions the particular programs serve to pro- 
mote. 
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VI. Educational Activities in the 
New Department 

The new department, however, should analyze the effects 
of expenditures and programs relating to education and assist 
the President in making recommendations to the Congress 
for the correction of deficiencies. In addition, the Depart- 
ment would, of course, continue to perform the historic func- 
tions of the Office of Education as follows: 

a. To collect data on the condition and progress of educa- 
tion and to serve as a source of general information on the 
subject. 

b. To administer certain operating functions vested in that 
agency by the Congress. 

c. To render professional advice and service to other Gov- 
ernment agencies. 
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VII. Bureau of Indian Affairs 



Due to the Bureau’s diversified duties and responsibilities, 
there is no Department in the Government where it fits satis- 
factorily. Certainly with the reorientation of the Depart- 
ment of the Interior, which we have recommended, it has 
little relation to the other activities of that Department. As, 
however, probably the major relation of the Bureau is to 
education, it does have a close relationship to the educational 
activities of, and could be given stronger leadership in, the 
new Department. 

'Recommendation No. 8 

We recommend that the Bureau of Indian Affairs be 
transferred from the Department of the Interior to the 
proposed department which would embrace social secur- 
ity and educational functions. 1 

The Commission’s report on Indian Affairs appears on 
P-53- 

‘Sec dissents of Vice Chairman Acheson, Commissioners Rowe and Forrestai, 
pp. 77-80. 
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Part Four 

SEPARATE STATEMENTS OF 
COMMISSIONERS 


Separate Statement by Vice Chairman Acheson, Commis- 
sioners Aiken and Rowe 

Additional Views of Commissioners Pollock and Rowe 






Separate Statement by Vice Chairman 
Acheson, Commissioners 
Aiken and Rowe 


We favor a Department of Welfare. 

We propose it be established by the simple device of renam- 
ing the Federal Security Agency which would give that 
agency departmental status and cabinet representation. The 
new Department would be charged with the “major purpose” 
of administering the governmental activities of health, edu- 
cation, and welfare. In general, these would be the functions 
the Federal Security Agency now administers. 

If the executive branch is to be made more manageable 
and the load upon the President is to be lightened, the volume 
of supervision and coordination at the Presidential level must 
be minimized by reducing the number of independent agen- 
cies and improving the grouping of programs and agencies 
in departments. Experience demonstrates that adequate co- 
ordination of closely related agencies cannot be achieved 
simply through staff facilities in the Executive Office of the 
President. The task is simply too great to be performed at 
that level along with the large volume of top management 
and interdepartmental coordination matters which can be 
handled at no other point. Effective management of the 
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executive branch demands that the supervision and coordi- 
nation of interrelated functions be achieved to the greatest 
practicable degree through departments. 

On the basis both of the magnitude of its operations and 
of the public importance of its programs, the Federal Security 
Agency clearly merits departmental status. The conversion 
of the Agency into an executive department would merely 
bring it into line with its established role in the Government. 

Our main disagreement with our colleagues is their in- 
sistence that the health functions of the Federal Security 
Agency be “splintered” away from the new Department and 
placed in a hospital agency to be called the United Medical 
Administration. This would be a new independent agency 
reporting directly to the President. 

We would, instead, place the governmental hospital 
activities in the Department of Welfare where, on the basis 
of the major purpose of “welfare ” they belong. In any event 
we would retain the Public Health Service in the new De- 
partment irrespective of the ultimate disposal of the hospital 
functions. 

We have given our reasons for this recommendation else- 
where 1 and will refer only briefly to them here. 

1 See our separate statement in the Commission report on Medical Activities. 



Recommendation No. 1 

We recommend that the present grouping of the health 
functions of the Federal Security Agency with related 
educational and social security functions should be con- 
tinued and strengthened by placing all such functions in 
a Department of Welfare. 2 

The functions and agencies now included in the Federal 
Security Agency constitute abound and desirable grouping 
for purposes of administration. Broadly speaking, these 
functions comprise segments of the general public purpose of 
promoting the social well-being of the people; or, to put it 
another way, of conserving and developing the human re- 
sources of the Nation. 

The programs administered by the Agency are in large 
part directed toward assisting State and local health, educa- 
tion, and welfare agencies through grants-in-aid for public 
health services, vocational education, vocational rehabilita- 
tion, public assistance, and child health and welfare services. 
Hand in hand with the programs of financial aid go research 
and promotional programs in the same fields, with the Fed- 
eral Government conducting — and also helping the States and 
others to conduct — studies, investigations, and demonstra- 
tions aimed at increasing our knowledge of human health, 
educational, and social security needs. 

3 We agree with the recommendation in the Commission report that the un* 
employment compensation and employment service functions should be transferred 
to the Department of Labor. They are “labor” functions, not “welfare” functions. 
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Further, the Agency administers several wholly Federal 
programs, including those in the social insurance field such 
as the old-age and survivors insurance program and the var- 
ious Federal workmen’s compensation laws. 

The activities included in the functional fields of the 
Agency are related and interwoven at almost every point. 
This is especially true in the interrelation between the gen- 
eral health functions and the other functions of the Agency. 
Even a superficial examination of the Federal Security 
Agency’s activities will show clearly how they continually 
overlap and cut across the major functional fields of health, 
education, and security. 

For example, the maternal and child health and crippled 
children’s programs of the Children’s Bureau assist the States 
to finance services which fall in large measure in the field of 
health, but also in the fields of education, welfare, and social 
security. The vocational rehabilitation program successively 
involves the physical restoration, vocational training, and 
economic security of handicapped individuals. Problems of 
the aged and the blind are as much health problems as they 
are welfare, public assistance, and vocational rehabilitation 
problems, and receive the attention of the Bureau of Public 
Assistance, the Office of Vocational Rehabilitation, and the 
Public Health Service. 

Conversely, the activities of the Federal Security Agency in 
the field of health research, health promotion, and health 
grants-in-aid depend upon, and in turn affect, the other fields 
for which it is now responsible. Medical research and pro- 
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fessional training in the health fields are as much problems 
for the educators as they are the concern of health a dmin , 
istrators. Preventive public health work depends for effec- 
tiveness on community education through schools, welfare 
agencies, and otherwise. Child life and development pro- 
grams cannot operate effectively in the community without 
local public health units to which they can be attached as a 
specialized branch. 

Such instances of the functional interrelationships among 
the existing health, education, and security programs of the 
Federal Security Agency can be multiplied many times over. 
One need not be an expert to understand that an individual’s 
health, education, and security are inseparable. The profes- 
sions themselves recognize it as axiomatic. The doctor is the 
first to point out that ignorance and poverty are as much foes 
of health as infection and physical degeneration; the teacher, 
that education cannot make headway against illness and 
hunger and fear; the social worker, that without health and 
training the combined efforts of the individual and society 
can achieve only a meager or precarious security. 

The interrelationship and interdependence of health, edu- 
cation, and security are equally self-evident when we deal 
with governmental organization as when we discuss the well- 
being of the individual. 

Coordination, through an integrated executive department, 
of the major health, education, and security functions of the 
Federal Security Agency becomes all the more important 
when we consider the impact of these functions upon State 
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and local policies and operations in these fields. At the Fed- 
eral level general health functions — apart from the direct 
operation of hospitals — and education and welfare functions 
are primarily research, promotion, and the administration of 
grants-in-aid. Direct operations are in the hands of State, 
local, and private organizations. To the extent that responsi- 
bility for Federal administration of these grants is divided, 
the States and communities will be confronted with conflict- 
ing and competing policies, and with inconsistent and over- 
lapping reporting, accounting, and other administrative con- 
trols. Some of this is unavoidable in view of differences in 
the statutory authorizations for the various programs. But 
much has been and more can be accomplished through top- 
level coordination of fundamental grant policies and pro- 
cedures as applied in all the grant and promotion programs. 

Coordination at the Federal level is the key to balanced, 
economical, and effective State and local programs in the 
health, education, and social security fields, as well as the key 
to effective Federal administration. 

Recommendation No. 2 

We recommend that the Assistant Secretaries should be 
"generalists,” not "specialists.” No restrictions by way 
of professional qualifications should be placed upon the 
President in appointing these officers. 

Almost all of the existing programs are characterized by 
a high degree of professionalism. In addition, the Office of 


Education, Office of Vocational Rehabilitation, Public Health 
Service, Bureau of Public Assistance, and Children’s Bureau 
all administer grants or payments to the States and generally 
function in areas in which the States have major responsi- 
bilities and programs for direct operations. This exerts a 
tremendous centrifugal force contrary to the need for co- 
ordination and direction by the head of the agency. The 
incentive for the bureaus within the agency is for an alliance 
with their counterparts on the State and local levels in order 
to influence directly programs and appropriations, for more 
independence on the Federal level, and consequently for less 
responsibility to the President and the Congress. 

To enable him to meet his responsibilities, the Secretary 
should have full discretion as to the assignment of duties to 
Assistant Secretaries. He should not be hampered by statu- 
tory provisions which, directly or by inference, assign the 
supervision of various agencies of the Department to specific 
Assistant Secretaries. Such provisions would tend to break 
the Department into a group of independent baronies. 

Assistant Secretaries appointed to represent their respective 
professions are not likely to be very helpful to the Secretary 
in the all-important task of giving a common direction to the 
several professional points of view within the new Depart- 
ment. They would insert an unnecessary administrative 
layer between the Secretary and the chiefs of the operating 
bureaus who would normally be career men in the profes- 
sions involved. The establishment of Assistant Secretaries 
for specific fields would largely duplicate the positions of 




bureau chiefs such as the Commissioner of Education and the 

Commissioner for Social Security* 

There are objections perhaps even more fundamental. Of 
course, professional skills play a vital role in this area. But 
governmental programs must be administered to serve the 
citizen, not exalt the professional. It is the well-being of the 
individual, not control by doctors, educators, or social 
workers, with which the Government’s health, educational, 
and social security functions are primarily concerned. 


Use of Advisory Bodies 

Recommendation No, 3 

We recommend that Congress limit the establishment by 
statute of advisory bodies to the instances where very 
special circumstances warrant their creation. In those 
special instances, the statutory authorization should con- 
fine itself to authorizing in general terms the creation 
of s uch a body by the responsible administrator the 
head of the department. 

The membership of such bodies should be flexible and not 
completely specified by statute. Such bodies should be ap- 
pointed by, be advisory to, and serve at the pleasure of, the 
department head. The advisory group should be advisory 
and not wield any administrative or rule-making authority. 
This is in accord with the general principles stated in the 
first report of the Commission. 


This area of Government is characterized by a plethora of 
such advisory bodies, established by statute on an extremely 
specialized basis and exercising varying degrees of authority. 
The outstanding example is the Public Health Service, with a 
statutory advisory council of specialist doctors for almost 
every program it administers. Most of these councils are set 
up by types of disease or specialty within the medical profes- 
sion such as cancer, mental health, heart disease, etc. In one 
case — the hospital construction program — the “advisory” 
group can actually override the decision of the Surgeon Gen- 
eral and, by approving a previously disapproved hospital plan, 
commit the expenditure of public funds. 

Consultation with affected and interested groups is a part 
of responsible, democratic administration. Such advisory 
groups in limited number are useful for purposes of getting 
outside advice and views. But statutory standing connotes 
something more than mere advice, since an administrator al- 
ready has sufficient authority to appoint such bodies. In 
addition, when such bodies are established by specialty such 
as mental health or heart disease, they lose their broad repre- 
sentative character and are destined to push a special point 
of view. It is unsound and uneconomical administration to 
assume that the encouragement of special interests will fulfill 
the general interest. 


Bureau of Employees 5 Compensation 

Recommendation No. 4 

We recommend that the Bureau of Employees 5 Compen- 
sation be retained in the new Department of Welfare 
where it can be closely associated with other Federal 
social insurance programs. 

We do not agree with the Commission report as to this 
Bureau. The Bureau administers the various Federal work- 
men’s compensation programs of the Federal Government— 
those covering Federal employees, longshoremen and harbor 
workers (not protected under maritime liability laws or State 
workmen’s compensation acts), persons in the District of 
Columbia, and miscellaneous groups. 

No substantial reasons are advanced by the majority for 
transfer of the functions of this Bureau to the Department 
of Labor. These workmen’s compensation functions bear 
not the slightest resemblance — in major purpose, in method 
of operation, in groups protected, or otherwise— to any exist- 
ing operating program of that Department. They bear only 
superficial resemblance to the unemployment compensation 
grant-in-aid program which we recommend be transferred 
to Labor. Determination of the nature and extent of disable- 
ment for disability benefits involves considerations wholly dis- 
similar to those involved under unemployment compensation 
laws in determining an unemployed individual’s willingness 
and readiness to work and the amount of benefits payable to 


him. Moreover, the Bureau of Employees’ Compensation 
operates a wholly Federal program, not a grant-in-aid Fed- 
eral-State program. A workmen’s compensation program 
has little, if any, relation to employment service activities. 
Labor-management relations, except possibly in the field of 
safety promotion, play no part in its operation. 

On the other hand, workmen’s compensation is our oldest 
form of social insurance. The Bureau administering Federal 
workmen’s compensation laws logically belongs with the 
agency primarily responsible for the Government’s other pro- 
grams in the social insurance field, particularly if proposals 
for social insurance against loss of wages due to any disability 
are enacted into law. In its manner of operation, as well as 
its basic objectives, it resembles most closely the old-age and 
survivors’ insurance program now in the Federal Security 
Agency. It must maintain close relationships with the Office 
of Vocational Rehabilitation in that Agency, and it leans 
heavily on the Public Health Service in making determina- 
tions of the extent of disablement and proximate cause of 
disability and death in cases of Federal employees. 

Dean Acheson, 

Vice Chairman, 
George D. Aiken, 

James H. Rowe, Jr., 

Commissioners. 



Additional Comments by Commis- 
sioners Pollock and Rowe 


The Food and Drug Administration should remain, as 
a unit, with the other public health activities unless, and 
until, careful study shows its functions should be placed 
elsewhere. 

Under the majority opinion, the food aspects of the Food 
and Drug Administration would be split away and assigned 
to the Department of Agriculture; the drug aspects would be 
transferred to a proposed Bureau of Health. This recom- 
mendation apparently results from the association of the 
word “food” with agricultural and processing programs, and 
the association of the word “drug” with health matters. 

The real basis for grouping functions is the one emphasized 
by this Commission in its first report on “General Manage- 
ment of the Executive Branch” — on the basis of “major 
purpose.” 

The major purpose of the Food, Drug, and Cosmetic Act 
and the basic concern of the Food and Drug Administration 
is to protect the consumer . This is accomplished at present 
under a unified program designed to safeguard the consumer 
against: Economic cheats (misleading and deceptive labels, 
substitution of cheaper ingredients, short weight) ; filth and 
other extraneous or obnoxious materials; harmful products 
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or products containing harmful ingredients; and drugs and 
devices for which false curative claims are made. 

The Food and Drug Administration has a single corps of 
inspectors and chemists whose assignments are interchange- 
able among food, drug, cosmetic, and other aspects of its 
work. The same group of inspectors and chemists in a field 
station can now concentrate on a food project which is “in 
season” and can move thereafter to a drug or cosmetic project 
without slack work periods or seasonal inactivity. Common 
skills and processes are involved in the inspections and labora- 
tory investigations essential to effective enforcement. There 
is a common system for selecting, training, and developing 
the scientific, technical, and administrative personnel re- 
quired in the Administration’s work. Trade and business 
relations regarding food, drug, and cosmetic matters are 
similar. Relationships with the United States District At- 
torneys, the Department of Justice, and the Federal Courts are 
the same for the enforcement of the law with respect to either 
foods, drugs, cosmetics, or therapeutic devices. Identical 
techniques also apply to the control of the import of all these 
commodities. 

The splintering apart of the Food and Drug' Administra- 
tion, at least on the basis recommended by the Commission, 
would create— rather than eliminate— duplication and over- 
lapping of services, activities, and functions. The one com- 
mon system of Washington and field laboratories and the one 
common and interchangeable professional staff of chemists 
and inspectors that now serve the Food and Drug Administra- 



non would be supplanted by two systems of laboratories and 
two staffs. These two separate staffs, working independently 
of each other, would be without the flexibility and economy 
of work assignment permitted under existing arrangements. 
Furthermore, the basic law enacted in 1906, and revised in 
1938, has many identical provisions applying uniformly to 
food, drug, and cosmetic products. It would be chaotic if 
the provisions of this law were separately applied by two 
different agencies. 

No substantial evidence has been presented and no con- 
vincing case has been made for splitting the Food and Drug 
Administration’s work and dividing it as proposed in the 
Commission’s report. There is no claim that such action 
would eliminate duplication of effort. No evidence has been 
presented to indicate that such action would result in more 
effective consumer protection or in more economical or 
efficient operation. 

This is not to say that we believe there are no organiza- 
tional problems in this most complex field. • There are dupli- 
cations, overlaps, and inconsistencies between Food and Drug, 
the Federal Trade Commission, the Department of Agricul- 
ture, and the Antitrust Division of the Department of Justice. 
As individual Commissioners, with insufficient staff at our 
disposal, we are unable to point the way to improvement. 
But until that way is carefully and thoroughly documented, 
we feel it is wiser to leave things as they are. 

James K. Pollock, 

James H. Rowe, Jr., 

Commissioners. 
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Related Task Force Report 


The Commission has printed the complete task force report 
on Welfare Activities and submits it to the Congress as 
Appendix P. 
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Dear Sirs: In accordance with Public Law 162, Eightieth 
Congress, approved July 7, 1947, the Commission on Organ- 
ization of the Executive Branch of the Government has 
examined into executive functions and activities. Herewith 
is submitted to the Congress, the Commission’s report on 
Indian Affairs. The task force report is submitted separately 
in typescript. 

The Commission wishes to express its appreciation for the 
work of the task force on Indian Affairs and for the coopera- 
tion of the officials of the department concerned with this 
report. 

Respectfully, 



Chairman. 


The Honorable 

T he President of the Senate. 

The Honorable 

The Speaker of the House of Representatives. 










Contents 


Indian Affairs 59 

Varying Policies 59 

The Indian Population 60 

Federal Administration 62 

Proposed Federal Policy 65 

Administrative Recommendations 69 

Transfer of the Bureau op Indian Affairs .... 71 

Education 72 

Social Problems 72 

Coordination With Other Departments .... 73 

Savings 75 

Dissents of Commissioners 

Dissent by Vice Chairman Dean Acheson .... 77 

Dissent by Commissioner James H. Rowe, Jr. . . 79 

Dissent by Commissioner James Forrestal .... 80 

Related Task Force Report 

Acknowledgment 81 




Indian Affairs 


The difficulties that face the Federal Government in guid- 
ing the affairs of the American Indians have been empha- 
sized by recent crises. For example, the Navajo Nation, 
comprising some 55,000 Indians in New Mexico, Arizona, 
and Utah, is in severe financial straits that have caused wide- 
spread malnutrition and starvation. This has occurred at 
a time when the United States as a whole is enjoying pros- 
perity and virtually full employment. 

Many other Indian groups, among the estimated 400,000 
in the United States face similarly severe conditions. Their 
standard of living is low and there is a serious problem in 
maintaining their health. Educating them properly has 
proved extremely difficult. Assistance and guidance to them 
has been a knotty and continuing problem of the Federal 
Government, whose Bureau of Indian Affairs in the Depart- 
ment of the Interior, has direct responsibility for their 
welfare. 

Varying Policies 

The Federal Government’s policy toward the Indians has 
varied sharply with changing conditions. 

In the early days of the Republic, attention focused on 
the serious military threat which the Indians presented. 
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Through the Civil War and decades immediately following, 
the Indians were progressively evacuated westward; the 
military problem was isolated in specific areas. Eventually, 
it ceased to exist. 

Concentration of the Indians on reservations was an in- 
tegral part of Federal efforts to end their forays and wars. 
As the years passed, however, the reservations became the 
land base from which Indians extracted their living. The 
policy of the Federal Government has always revolved about 
these reservations, their use, and their disposition. 

In the first quarter of the present century, the Federal 
Government encouraged a program of alloting tribal lands 
to individual Indians, but insufficient consideration was given 
to the capabilities of the individual Indian, or to the economic 
value of the lands. Since the late 1920’s, the Federal Gov- 
ernment has ceased pressing a liberal allotment policy. The 
Indian Reorganization Act of 1934 extended the Federal trust 
period indefinitely and made possible the addition of lands 
to tribal holdings. Loans to Indians were authorized, and 
the growth of Indian culture encouraged. 

In very recent years, the policy of the Bureau of Indian 
Affairs has been directed more and more toward gradual 
integration of all Indians into the general population and 
economy, along the lines recommended by this Commission. 

The Indian Population 

The Indian population is no longer a pure ethnic group. 
Rather it represents a melange of “full bloods” and persons 
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of mixed ancestry. Persons classified as Indians under 
Federal policy and participating in tribal organizations are 
in many cases not Indians in the complete biological sense. 
This is illustrated by the following definition of “Indian” 
taken from the Indian Reorganization Act of 1934, the most 
recent definitive statement of Federal policy toward the 
Indians . . . 

. . . The term “Indian” as used in this act shall include all 
persons of Indian descent who are members of any recognized Indian 
tribe now under Federal jurisdiction, and all persons who are de- 
scendants of such members who were on June i, 1934, residing within 
the present boundaries of any Indian reservation, and shall further 
include all other persons of one-half or more Indian blood. For 
the purpose of this act, Eskimos and other aboriginal peoples of 
Alaska shall be considered Indians. 

Government records recognize more than 100 tribes under 
distinct names and approximately 300 other groups who are 
separated either geographically or by linguistic stock. The 
larger groups are located as follows: Oklahoma, 110,000; 
Arizona, 55,000; New Mexico, 43,000; South Dakota, 30,000; 
North Dakota, 12,000; California, 24,000; Montana, 18,000; 
Minnesota, 18,000; Washington, 15,000; Wisconsin, 13,000; 
New York, 9,000; Oregon, 5,500; Nevada, 5,600; Michigan, 
5,200; and more than 30,000 in Alaska. The Indians’ 
cultural and economic advances vary widely because of many 
special circumstances — land holdings, utility of land, and 
others. 
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Federal Administration 


The Bureau of Indian Affairs is charged with Federal 
responsibility for the Indians. It employs approximately 
12,000 people; it administers approximately 5,000 statutes and 
370 treaties; it operates schools and hospitals; it supervises 
land and management; it constructs irrigation projects; it 
builds roads and buildings; it assists in the growth of the 
political life of the Indian communities; and it handles a 
multitude of related activities reaching down into the most 
min or facets of the life of the individual Indian. 

Expenditures from the Federal Treasury on Indian affairs 
are difficult to compute, because so many Federal agencies 
participate in Indian activities, and because substantial ex- 
penditures are made from trust funds, tribal funds, and other 
special accounts on their behalf. Appropriations to the Bu- 
reau of Indian Affairs are now in the neighborhood of $40,- 
000,000 per annum, more than twice what they were 20 years 
ago. Prorating this amount on a per capita basis, these direct 
appropriations amount to approximately $100 per Indian. As 
compared with a Federal budget of $40,000,000,000, these 
amounts are not large, but Indian relations, from the view- 
point of the individuals involved, is a difficult and, at times, 
a heart-rending personal problem. Given the apparent in- 
ability of the Federal Government — over a period of more 
than xoo years — to free itself from responsibility for their 
activities, the problems loom large indeed. 


The following sections of this report are devoted to the 
commission’s analyses and recommendations regarding the 
conduct of Indian affairs by the Executive Branch of the 
Government. 

Recommendation No. 1 

Our Task Force on Indian Affairs, supported by a con- 
siderable body of thought both inside and outside the 
Government, advocates progressive measures to inte- 
grate the Indians into the rest of the population as the 
best solution of "the Indian Problem.” In the opinion 
of the Commission this policy should be the keystone of 
the organization and of the activities of the Federal Gov- 
ernment in the field of Indian Affairs . 1 

1 DISSENT: Vice Chairman Dean Acheson dissents in part in a statement on 
p. 77. Commissioner James H. Rowe, Jr., concurs in the dissent, p. 79. Commis- 
sioner James Forrestal dissents on p. 80. 
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Proposed Federal Policy 

A program for the Indian peoples must include progressive 
measures for their complete integration into the mass of 
the population as full, tax-paying citizens. The Commis- 
sion has recommended that this be the firm and continuing 
policy of the Federal Government. 

Recommendation No. 2 

The Co mm ission recommends that, pending achievement 
of the goal of complete integration, the administration of 
social programs for the Indians should be progressively 
transferred to State governments. 

The States should receive appropriate recompense from 
Federal funds until Indian taxes can help carry the load. 
The transfer to the States should be accompanied by diminish- 
ing activities by the Bureau of Indian Aifairs. 

Recommendation No. 3 

The Commission recommends that all agencies con- 
cerned with Indian affairs, including State and local 
governments, should take part in comprehensive plan- 
ning of programs to carry out this policy. 



'Recommendation No, 4 


The Commission recommends that the objectives of the 
proposed joint planning should include: 

a. Adequate education for the entire Indian population. 

b. An adequate standard of living. 

c. Progressive reduction of mortality and morbidity 
rates. 

d. Progressive transfer of social program responsibil- 
ities to the State and local governments, as recommended 
above. 

e. Ultimate transfer of responsibility for medical serv- 
ices to local governments or to quasi-public bodies. 

f. Transfer of tribal property to Indian-owned corpo- 
rations. 

g. Participation of Indian people in political and civic 
life of the States. 

b. Termination of tax exemption for Indian lands. 

All programs should be specific and definite dates should be 
set for the attainment of each major element. Costs should 
be estimated carefully and each area program should be sub- 
ject to approval by the Commissioner of Indian Affairs, by 
the Department head to whom he is responsible, and by the 
Congress. 
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Recommendation No. 5 

The Commission recommends that, in addition to these 
general efforts to improve the Indian’s lot, the program 
of assistance toward economic stability have two parts: 

a. Young employable Indians and the better cultured 
families should be encouraged and assisted to leave the 
reservations and set themselves up on the land or in 
business. 

b. Tribal and Indian enterprises should be put on a 
corporate or cooperative basis as far as possible. 

Recommendation No. 6 

The Commission recommends the following steps be 
taken to establish such business enterprises: 

a. Each important enterprise should have its own char- 
ter and board of directors. 

b. Basic policies and objectives should be incorporated 
in the charter. 

c. Members of the board of directors should be pre- 
ponderantly drawn from the Indian community and 
should be held financially accountable. 

d. Other members of the board should be appointed 
because of their business or technical competence. 

e. The creation of such corporations should be a part 
of the comprehensive program for each area. 
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f. As such corporations are set up and begin to function 
successfully, administrative supervision by the Indian 
Bureau should be relaxed and eventually discontinued. 

g. The accounts of these corporations should be audited 
annually. 

The corporate device is recommended as valuable in end- 
ing the troublesome problem of “heirship” lands, which 
frequently cannot be utilized because so many heirs share 
the ownership that they cannot agree on operations. 

The Commission recommends that steps be taken to 
strengthen the elected tribal councils on reservations and 
to make them more representative. Effective leadership 
should be strengthened; and tribal government should be 
regarded as a stage in the transition from Federal tutelage to 
the full participation of the Indians in State and local 
government. 
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Administrative Recommendations 

Recommendation No. 7 

Superintendents are shifted too often from one area to 
another. The Commission recommends: 

a. That a superintendent who is inadequate or ineffi- 
cient be disciplined and the policy of undue leniency in 
this regard be abandoned. 

b. That the Washington office use more personnel with 
field experience. 

c. That each superintendency have a range of at least 
two grades under the Classification Act to allow promo- 
tion based on merit at any given post. 2 

Recommendation No. 8 

The Commission further recommends: 

a. That the Commissioner of the Bureau of Indian Af- 
fairs be a professional, permanent administrator; that, 
since the department head to whom the Indian Service 
is attached must assume political responsibility, he 
appoint the Commissioner. 

5 DISSENT: This is a matter of administrative determination which should 
be decided on the basis of a classification study. I do not think the task force was 
competent to judge in such a matter and the Commission certainly should not make 
such a recommendation. 

James K. Pollock, 

Commissioner. 
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b. That budget and appropriations be made upon the 
basis of area programs. 

c. That the Commissioner of Indian Affairs be free to 
organize the Service. However, consolidation of field 
jurisdiction should not be carried too far, and the em- 
phasis should be on geographic areas suitable for pro- 
gramming. Greater authority for administration should 
be delegated to the superintendents. 

All of these suggestions are aimed at greater local au- 
tonomy. Frequent, close, and personal supervision, adequate 
reports, and systematic audits will be necessary. 
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Transfer of the Bureau of Indian 
Affairs 

Recommendation No. 9 

The Commission recommends that, pending discontinu- 
ance of all specialized Indian activity on the part of the 
Federal Government, the Bureau of Indian Affairs be 
transferred to the new department which we have pro- 
posed as the successor to the Federal Security Agency, 
thereby associating it with the new department’s social 
services. 3 

Federal appropriations for the Indian Bureau over the 
last 20 years have allocated more than 50 percent to welfare 
aspects of the Indian problem. The new department is best 
equipped to handle activities designed to assist the Indians 
as individuals. 

Administratively, the new department will also be the 
Federal agency having direct contact with State welfare and 
education officials. More recently the Federal Security 
Agency has undertaken, in addition to its traditional relations 
with State agencies, programs of grants to the States for 
activities within its scope. 

The professional skills and administrative relationships 
possessed by the new department should afford the best 

8 Commissioner James H. Rowe, Jr., states doubts regarding these recom- 
mendations in a dissent on p. 79* 



direction for handling the Indian problem, recognizing: 
(a) That the executive branch lacks any agency concerned 
with the political organization of ethnic groups, and ( b ) That 
any location of the Bureau of Indian Affairs leaves problems 
of interdepartmental coordination. 

Existing conditions which prompt transfer of the Bureau 
are, briefly: 

Education 

Improved educational conditions are recognized as a means 
of increasing earning power. The average 1946 income of 
Indian farm families was less than $1,000 and probably only 
about one-third that of non-Indian farm families. 

The real problem of education is not in areas where public 
schools are available. It lies in those areas where Indian 
children are not being educated at all, where school facilities 
cannot take care of children who can and would attend. 
Buildings and teachers are inadequate. This denial of school- 
ing to the Indians is inconsistent with all Federal Government 
commitments. New schools and new school methods are 
required. 

Social Problems 

Integration of the Indians depends, at least in part, on 
programs of social security which fall naturally within the 
scope of the Social Security Administration’s various social 
services. 
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While the Commission urges transfer of the Bureau of 
Indian Affairs to the new department which we have pro- 
posed, for the reasons outlined, there are certain important 
activities of the Bureau relating to the economic status of the 
Indian which must be coordinated with the existing programs 
of other departments. 

The Indian economy is now based almost exclusively on 
land, whether through direct management or by lease. More 
than this, it is for the most part a Western land economy- 
farming, stock raising, and forestry— heavily dependent on 
irrigation. Federal assistance to the Indian for irrigation, 
timber management and grazing will necessarily be part of 
the total program. This involves both the Department of 
Interior and the Department of Agriculture which will have 
to offer greater assistance to Indian owner-operators than to 
other private land owners. 

Coordination With Other Departments 

The location of the Bureau of Indian Affairs in the Interior 
Department has facilitated integration of land programs with 
general resource development. It appears to the Commis- 
sion, however, that the location of the Bureau within this 
department has not yielded a proportionate return on the 
Government’s investment in the Indians as a people, particu- 
larly those appropriations for health, welfare, and general 
vocational education. 


73 



Cooperative action between Interior, Agriculture, and the 
new department, can be mapped out when area programs 
for the Nation’s Indian population are approved by the Con- 
gress. Area programs should be planned by Bureau super- 
intendents with the field representatives of the Departments 
of Interior and Agriculture in consultation with tribal author- 
ities and State and local officials. 

Some of the activities to be coordinated and their present 
locations are : 4 

Department of Agriculture. — (a) Technical Assistance: 
Extension services of the Department could be of in- 
estimable value to Indian farmers and they should be an 
integral part of the Department’s continuing activities in co- 
ordination with the Indian Bureau’s comparable functions; 
(b) Soil Conservation: Prevention of erosion and improved 
soil conditions are vitally needed on Indian lands, requiring 
the guidance of experienced personnel of the Department of 
Agriculture; (c) Credit Problems: The Department of Agri- 
culture’s standard techniques in handling the problem of 
credit and related subjects can also be applied to assist Indian 
farmers and grazers; (<?) Timber: Guidance and supervision 
of growth and cutting for sustained yield must be continued. 

Department of the Interior.— -(a) Irrigation: Indians have 
little experience with irrigated land and need assistance 

* Various of the listed activities would be shifted to other departments if the 
Commission’s reports on reorganization of the Departments of Agriculture, Com- 
merce, and Interior are carried out 
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and guidance; (£) Grazing: Present policies must be con- 
tinued to prevent over-grazing and to improve range capacity; 
(c) Fish and Wildlife: These resources must be protected on 
Indian territory while it remains part of the public lands of 
the United States; (d) Mineral Rights: Exploitation of min- 
eral resources must be guided in the interests of the Indians 
individually and of the Nation as a whole. 

In another report the Commission has recommended an 
executive mechanism which can be charged with the task of 
integrating all major resource programs, including the entire 
Indian program, among participating departments. 

Sayings 

An ultimate substantial reduction in Federal expenditures 
in the field of Indian Affairs is possible, if the recommenda- 
tions of this report are carried through. No immediate cuts 
can be made, however, without delaying progress and post- 
poning the time when expenditures can be curtailed sub- 
stantially. In the end, the residual Federal expenditures for 
Indian affairs should be quite small. 

When the trust status of Indian lands has ended, thus per- 
mitting their taxation, and surplus Indian families have es- 
tablished themselves off the reservations, special Federal aid 
to State and local governments for Indian programs should 
end. The Indians will have been integrated, economically 
and politically, as well as culturally. 
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The length of time before expenditures can be reduced, 
without building up future costs, will depend largely on 
the vigor with which the program outlined here is pushed. 
A clear and consistent policy, leadership and stable financial 
support will be essential. 



Dissents of Commissioners 

Dissent by Vice Chairman Dean Acheson 

The Commission recommends the transfer of the Bureau 
of Indian Affairs to the Federal Security Agency or its suc- 
cessor. It recommends also necessary improvement in the 
education and public health facilities provided for Indians. 

But the Commission goes beyond these recommendations 
for reorganization and improved efficiency and outlines ob- 
jectives and purposes for an Indian policy. We are to inte- 
grate the Indian, remove “surplus” Indians from Indian lands, 
put the lands into private, individual, or corporate ownership^ 
remove tax exemption, and, as soon as possible, merge the 
Indian, his life and lands with those of the people of the 
State where he resides, subject entirely to State jurisdiction. 

These recommendations seem to me beyond our jurisdic- 
tion. If they are said to fall within it because they abolish 
functions of the executive branch, it is equally true that they 
change substantive legislative policy established by the legis- 
lative branch. We have neither the right nor the duty to 
enter this field. On occasion common sense may tell us not 
to draw too fine a line. 

But, for me, this is not such an occasion. I have not the 
knowledge nor the time, in view of the vast amount of mate- 
rial before this Commission, to acquire it, to pass judgment 
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whether the policy recommended is wise, just, and under- 
standing. Recollections of the painful history which sur- 
rounds the cases of The Cherokee Nation v. The State of 
Georgia (5 Peters 1) and Worcester v. Georgia (6 Peters 534), 
make a novice in this field pause before endorsing a recom- 
mendation to assimilate the Indian and to turn him, his cul- 
ture, and his means of livelihood over to State control. 
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Dissent by Commissioner James H. Rowe, Jr. 

I wish to be recorded as agreeing with Mr. Acheson in his 
dissent, and also to make a further comment: 

There are many administrative questions pertaining to the 
Indian Service which the Commission report has ignored. 
Among them for instance is the very important question 
of the 50 million acres of Indian lands, interspersed with 
forest and range lands. Elsewhere we have recommended 
consolidation of the Forest Service and the Grazing Service, 
primarily because these lands are intermingled and should 
be under the supervision of one agency, not two. If the In- 
dian Service is to be moved we create anew a mistake we have 
just rectified, a new duplication for an old. 

Perhaps the Indian Service should remain where it is or 
perhaps it should be moved. Because the task force report 
has not sufficiently discussed such balance of interests as the 
land problem, which argues for no removal, against the vir- 
tues to the Indians of a new Social Security Agency, I am 
unable to form a reasoned judgment. If it is moved, there 
are certain to be most difficult coordination functions of land 
management between the two departments. 



Dissent by Commissioner James Forrestal 

The task force on Indian Affairs and the Commission 
members in this report adopt the policy that assimilation is 
the first step in the solution of “The Indian Problem.” 
Without any consideration of those who opposed the forced 
assimilation of the Indian and in disregard of the fact that a 
controversial matter of substantive Congressional policy is 
involved, this step is boldly taken and most of the recommen- 
dations are contingent upon a policy of assimilation. I feel 
that this Commission, established as it was to examine into 
the organization of the executive branch of the Government, 
lacks both the competence and authority to make this basic 
policy decision. I, therefore, dissent from this report and 
that of the task force. 



Related Task Force Report 

Submitted separately to the Congress in typescript is the 
task force Report on Indian Affairs. 
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Congress separately. 
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ings Institution for preparation of this task force study. 
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Part One 


GENERAL INTRODUCTION AND THE QUESTION 
OF DEPARTMENTALIZATION 




Chapter I 


GENERAL INTRODUCTION 


According to the terms of the contract between the Committee on 
Organization of the Executive Branch of the Government and the 
Brookings Institution this report deals with the functions and activi- 
ties of the Federal Government in the field of welfare which includes 
such activities as education, health, employment and relief, and social 
security. 

Each of the terms thus used in defining welfare applies to a well- 
recognized, distinct, and in many respects separate function of govern- 
ment. A common practice in government — National, State, and 
local — in higher educational institutions and in professional writings 
is to treat each one as distinct. The four functions are, however, inter- 
related, at some points intimately. As the National Government has 
given more and more attention to these functions and has sought in 
part through grants-in-aid to stimulate, if not in some degree to con- 
trol, State and local activities with respect to them the interrelation- 
ships have become of vastly increased significance. 

Activities in each of these functions have a direct impact on the 
individual citizen. To no small extent his life is the resultant of the 
forces of health, education, employment, and social security. In the 
individual the interrelationships are so complex that separation is 
impossible. Thus it is becoming increasingly apparent that , govern- 
ment must give thought to interrelationship. Thus the National 
Government in dealing with the States must have balanced programs 
in its efforts to help individuals attain and maintain social and economic 
balance. 

In the present report each of these major functions, and recreations, 
is made the subject of a separate part. Each of the parts looks two 
ways : Outward toward other agencies and activities of government 
in fields related to it, and intensively inward at the agencies and 
activities of government in the specific field. 

Part one of the report deals with a single over-all issue which affects 
all the welfare functions of government, “The Question of Depart- 
mentalization.” The word “question” is used for two major reasons : 

The first is that many issues with respect to departmentalization 
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depend on the extent to which the Commission proposes to go in recom- 
mending the development of a general agency of administration under 
the President. Such an agency might be responsible for making 
recommendations to the President for coordinating the activities of 
the several departments. With such an agency strong and well 
staffed the number of separate departments would be much less im- 
portant than it is when chief reliance for coordination is placed on 
departmentalization of the operating agencies. Our observations over 
the years have led us to the belief that coordination is primarily a 
problem of day-to-day management and could best be served by a well- 
developed staff agency under the President to make recommendations 
to him. Tradition, however, tends to favor reliance on departmentali- 
zation. In presenting a The Question of Departmentalization” we 
have attempted to set forth the issues and the arguments for and 
against. 

The second reason for using “question” is that no definite clear-cut 
line divides the functions and activities of a Federal Security Agency 
from a Department of Labor. The location of the Employment Serv- 
ice and of Unemployment Compensation, to be specific, remains 
debatable so long as these two distinct departments are continued. 
Questions of distinctly political policy are involved which have only 
recently been passed upon by the Congress. A possible solution, again 
involving political policy, would be to combine the two departments. 
On such issues of political policy the factoids may be clear but indi- 
viduals will differ as to the relative weights to be attached to them. 
Under such circumstances our objective in a strictly institutional report 
is to define as clearly as possible the issues which have to be faced by 
officials charged with the duty of determining political policy. 

One other matter requires emphases in the introduction to the re- 
port as a whole. 

Three of the present reports, namely those on health, education, 
and relief and social security, deal with Federal grants-in-aid, made 
for special narrow programs or categories. In each of these fields, 
the conclusion was reached that better balance and better Federal- 
State relationships would be attained if the National Government 
made what are termed block grants for each of the fields — health, edu- 
cation, and public assistance — and if the States were given freedom, 
within reasonable restrictions, to determine the distribution of the 
grant by* activities within the general field. In no instance did a mem- 
ber of the group favor a single grant covering all the welfare func- 
tions combined. 

The present report does not go into the question of the ability of 
the several States independently to support the necessary functions 
and activities of government according to reasonable minimum stand- 
ards; nor into the related question of how far the necessity for Fed- 


eral grants could be reduced by a proper allocation of sources of 
revenue and taxes between the National Government and the States. 
It may be said, however, that preservation of the Federal form of 
Government, as distinct from a centralized government would be 
promoted by proper allocation of revenues and taxes. If national 
policy calls for minimum standards of activity by the States within 
a particular field, a Federal offset tax is to be preferred to a condi- 
tional grant-in-aid. If preservation of cooperative federalism is 
the objective, Federal grants-in-aid should be used primarily for 
enabling the financially poorest States to give services up to at least 
a reasonable minimum standard. 

This concept of the use of grants-in-aid for equalization means that 
all grants whatever their purpose should be made in the light of the 
capacity of the several States to support all necessary functions of 
government according to a reasonable minimum standard. What the 
National Government needs in reaching decisions with respect to 
policy is a statement of current receipts and expenditures of the sev- 
eral States with appraisals on the revenue side of further capacity 
to pay, if any, and on the expenditure side of the extent and adequacy 
of the activities of the State and local governments. A single thor- 
ough report prepared by a single objective Federal agency should 
meet all needs for the basic facts. It is neither necessary nor desir- 
able that each department or agency promoting a grant-in-aid pro- 
gram should make a separate independent appraisal nor should grant- 
in-aid laws be passed without real consideration of the need for ex- 
tending help to the States. 

If a general overhead coordinating agency of general administra- 
tion is created it might well be responsible for these studies necessary 
for appraising the needs of the States. If not, the duties might well 
be assigned to the Treasury Department, or possibly to the Bureau 
of the Census. The present activities of the Census Bureau with re- 
spect to State and municipal finances should be carried on by the 
agency which is responsible for the investigations to determine the 
financial capacity of the States to support the necessary functions of 
government. In our judgment such studies as the census now makes 
should have a dual purpose, to supply general information and to 
furnish objective information which will throw light on the real need 
for grants-in-aid. 
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Chapter II 


THE QUESTION OF DEPARTMENTALIZATION 


Health, education, employment, and social security and relief are 
the major functions of the National Government dealt with in the 
present report. This chapter will consider the question of whether 
the principal agencies concerned with these functions should be 
grouped together in a department or whether the several major func- 
tions should each be entrusted to a unifunctional department or inde- 
pendent agency. Then upon the assumption that the National Gov- 
ernment will adhere to its preference for a relatively small number 
of departments, the question of the organization of a single depart- 
ment will be discussed. This decision will necessarily include con- 
sideration of whether the present Department of Labor and the Fed- 
eral Security Agency should be consolidated and if not where the 
dividing line should be drawn between them. 


Functions of Agencies Summarized 

The discussion of a single multifunctional type of department 
versus several unifunctional small departments or independent agen- 
cies can perhaps best begin by a summary of the salient facts from the 
chapters dealing with the several functions. 

1. The four major functions: health, education, employment, and 
social security and relief, although interrelated, are essentially in- 
dependent. The leadership and the fundamental work in each is pro- 
fessional, technical, or scientific. Each is the domain of a distinct 
profession, although in comparison with medicine, education, and 
social work, the knowledge and techniques of personnel or employ- 
ment management (including wage administration and union rela- 
tions as well as hiring and firing) have achieved only embryonic 
professional recognition. 

2. Traditionally, under the American Federal system of Govern- 
ment the legislative powers over health, education, employment, and 
relief have been vested primarily in the several States with the 
exceptions of old age and survivors insurance and regulation of wages, 
hours, and child labor. The National Government operates in these 
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fields through grant-in-aid legislation or in the case of unemploy- 
ment compensation through the device of an offset Federal tax. 
Under these arrangements the responsibility for operating is in the 
hands of the States. The national agencies are engaged primarily 
in seeing that the conditions prescribed by the National Government 
for grants-in-aid or for tax offsets are fulfilled, in conducting research, 
collecting and supplying information, and giving professional advice 
and leadership both substantive and administrative. During the 
past 15 years there has been a great expansion of Federal expenditures 
in all four fields, and particularly in employment and social security 
the Federal Government has assumed an unprecedented degree of 
initiative in program development. Nevertheless, the cooperative 
pattern of State administration under Federal standards for receiv- 
ing financial aids does not seem likely to be supplanted or reversed 
in the near future. 

3. In the States the functions of health, education, employment, 
and relief are almost completely separate. Separate State depart- 
ments or agencies carry on each of these major functions, often 
with branches extending down into local governments — county and 
municipal. In the case of education the situation is further compli- 
cated by the practical application of the American traditional prin- 
ciple that the administration of education should insofar as possible 
be kept out of politics. The usual device has been separate govern- 
mental organization for education, often coupled with distinctive 
financing. 

4. Since at the State level these functions are separate in legislation 
and administration, it appears that for many years to come, the Na- 
tional Government under a Federal system will have to legislate sepa- 
rately for each of the several functions if it continues to use conditional 
grants or offset taxes to raise the level of performance with respect 
to them. It seems extremely dubious that a single multifunctional 
department at the Federal level could have a single unified program. 
The departmental program would have to consist of separate programs 
for health, education, employment, and social security and relief. 
Both Congress and the State legislatures will presumably have to 
continue to legislate separately for the several functions. 


Advantages and Disadvantages of a Single Department 

In such a situation what would be the advantages and disadvantages 
of a single large multifunctional department? 

With a large department a single officer, presumably a secretary 
of cabinet status, would report directly to the President and within 
the department carry out administration policies. In theory such an 
arrangement simplifies the administrative task of the President. It 

’ 5 


i ^ffc*«^W ^ ^i !jb JPfe ^ t»' i -rfS l »«a fe*^ &__ Hi r^* j m i r 



must be noted, however, that department heads are usually laymen 
serving ordinarily for relatively short terms, frequently with little 
prior experience in the substantive work of the department* In the 
present instance the problems which will come to the President will 
apparently lie in distinctly professional fields and deal with substan- 
tive matters or broad issues of administration. Only under excep- 
tional circumstances could a single department head deal competently 
with so diverse a range of technical activities. When the President 
has to consider substantive issues it would seem entirely possible that 
he might get more help from several heads of smaller departments 
than from the head of one big one because one could scarcely master 
the details in a reasonable period. 

A single department head possessed of the requisite determination 
and aided by a competent corps of assistants could conceivably elimi- 
nate some duplication among the diverse agencies under his authority 
and develop a better integration of programs than at present exist. In 
our judgment the possibility for coordination of the activities of the 
several services so that each gives consideration to the programs of the 
others is the strongest and most valid argument for the single large 
multifunctional department. 

It must be recognized, however, that the task is Herculean and only 
the department head with exceptional talents can be expected to be 
successful. The bureaus to be coordinated in this department are bas- 
ically professional. The interests of the Government demand that 
the heads of the bureaus in health, education, employment, and relief 
and social security shall be leaders in their respective professions. To 
be successful they must have a substantial professional following. In 
grant-in-aid and tax offset programs their influence ramifies out into 
the States and often into local communities. State, local and Fed- 
eral employees are organized into Nation-wide professional organiza- 
tions which are frequently highly effective pressure groups. . If a 
secretary attempts something to which these groups are opposed, he 
has a difficult fight on his hands even if the bureau chief is willing to 
go along with him or to remain neutral. These organizations may at 
times turn against the Federal agency and its leaders and defeat their 
proposals in Congress, partly because their organizations go down to 
the grass roots. 

A department head .of a large multifunctional agency, such as is 
here under consideration, cannot count on the “support of the Congress 
and its committees. The grass roots organizations just mentioned 
are one factor in the situation. Another is that not infrequently a hew 
department head has little knowledge of the diversified work of the 
agencies under him and little if any professional standing in the re- 
spective fields.. The chances are that veteran Members of Congress 
who have followed the development of the agencies over the years.are 
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far better informed than he is, and they may know the political forces 
that led to his appointment. On the other hand, Members of Congress 
frequently have high regard for the ability and technical competence 
of a bureau chief. In congressional hearings it is not unusual to find 
the relationships between the committee members and the bureau chief 
or the chief of a major division not unlike those between a board of 
directors and the officers of a corporation. A secretary serving for a 
few years often without prior specific experience can scarcely expect 
to have the close relationships with Congress that the best of the pro- 
fessional bureau chiefs have developed over the years. 

The American system of government, it should be noted, results in 
this division of responsibility and authority between the Congress and 
the President and his department head. The position may be taken 
that a President should have undivided responsibility for and author- 
ity over the administrative departments and that through the secre- 
tary of his own choice he should control each department. In this 
view the assumption is that the Congress should pass the laws and 
make the appropriations in broad terms leaving administration to the 
President and his appointees. The National Government, however, 
has rarely worked in this way. The Congress has always exercised 
a large but a varying measure of control over administration, particu- 
larly through its appropriations committees. The principle of checks 
and balances applies here. Whatever the merits of the allegations 
sometimes made that Presidential control is more democratic than 
congressional control, and vice versa, the fact remains that the Con- 
stitution divides authority over Federal administration between Con- 
gress and the President. 

In our judgment it cannot be guaranteed that grouping all these 
agencies under a single department head would result with certainty 
in effective coordination. Objectivity necessitates recognizing that the 
effort may result, as it has sometimes in the past, in difficulties that 
reach serious proportions and arouse controversies in Congress and in 
press and radio. 

Three points deserve special emphasis in considering a multifunc- 
tional agency such as is here under discussion. 

It is exceedingly difficult to select a head for it who will be acceptable 
to and have the confidence of the diverse professional interests involved 
and the various clienteles. 

If great powers are vested in the secretary, and secretaries change fre- 
quently, there may be some vacillation in policy. The department, it 
may be recalled, will administer several grant-in-aid or tax-offset 
programs which involve State legislation, appropriations, and admin- 
istration. For successful Federal-State cooperation a high degree of 
continuity in Federal administration is essential. One way of insuiing 
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such continuity is to reduce administrative discretion at the Federal 
level to a minimum. 

To a greater degree than any other civilian department of the 
National Government this one will affect the lives of individuals. It 
will be providing, directly or indirectly, free public services, distribut- 
ing social insurance benefits, and giving relief. The political potenti- 
alities are obviously great, especially since this department has no 
necessary responsibility for raising the funds to pay for the services 
and the benefits. As already noted, the agencies in the department 
have affiliates in the State and local governments that reach to prac- 
tically every settlement. An intensely partisan politically minded 
secretary would have in his hands what might he made a powerful 
political implement. It may, however, be assumed that the Congress 
will he aware of this fact and will limit the discretionary authority of 
the secretary, and possibly continue to vest a considerable measure of 
the discretionary power in the bureau chiefs. 

The Alternative of Several Smaller Unifunctional Agencies 

Since it is by no means certain that the advantages of the great multi- 
functional department outweigh the disadvantages, consideration 
should be given to the possibilities of several smaller, more unifunc- 
tional departments or independnt establishments. 

Any proposal of this type, if it be taken at all seriously, presupposes 
that the President will have immediately under him an agency of 
general administration, possibly an enlarged Bureau of the Budget. 
This agency would supply him with the information to facilitate his 
exercise of administrative control over the agencies in the Executive 
Branch of the Government. More important from the standpoint of 
the present discussion, it would provide a mechanism for the coordina- 
tion of programs and policies that extend across departmental lines. 

In this connection it should be pointed out that even the large multi- 
functional department here under consideration would not and could 
not embrace all the activities of the Government in the fields of health, 
education, employment, and relief and social security. Some of the 
activities in these fields will necessarily remain in other departments 
where they are byproducts or joint products of other activities and will 
have to be coordinated above the departmental level. More important, 
many major problems inevitably cut across departmental lines and 
likewise call for coordination above the departmental level. A few 
specific illustrations are perhaps in point here. 

Real social security depends on the maintenance of high produc- 
tivity, which in turn demands a high level of employment. Although 
the large multi-functional department under consideration would have 
an important role in any program for achieving these objectives, 
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especially on the informational and remedial sides, it would by no 
means play the dominant part. The Treasury, the Federal Reserve 
Board, Agriculture, Commerce, Public Works, Housing, and others 
would each have parts, and probably some coordinating agency would 
be required to make constructive decisions of timing and priority 
between the several programs and projects. 

In a national emergency calling for full utilization of manpower 
and allocation of materials this department would perform essential 
service and probably control functions unless, as in the recent war, 
the employment and training agencies were transferred from it to 
special war organizations. Although its functions of recruiting and 
distributing manpower would give it a strategic and limiting, rather 
than a commanding role, this role would probably require direct 
integration of the operating agencies with the machinery for co- 
ordinating the civilian emergency effort. 

The recent war has resulted in a degree of relationship between the 
agenices of the National Government and the research and educational 
institutions of the country that is unprecedented. Although Federal 
aid to these institutions may be a factor, the dominant fact is that 
National agencies want the institutions to supply them with personnel 
adequately trained to meet the needs of the service or else they want 
research carried on that will serve those needs. The United States 
Office of Education in the multifunctional department may conceiv- 
ably be expected to ascertain and report the impact of these Federal 
demands on the educational institutions of the country, but it is 
inconceivable that the office or the department in which it is located 
can exercise any degree of control over the situation. Control must 
come from above the departmental level. 

Health and physical well-being are in part dependent on food and 
nutrition, housing, clothing, etc., and the prices at which the essentials 
can be obtained. The departments of Agriculture, Commerce, and 
Interior, the Housing Administration, and the financial agencies of 
Government all have a part. 

It seems to us clear that great attention should be focused on estab- 
lishing under the President an effective organization for developing 
and coordinating policies and programs that cut across departmental 
lines. Through use of either standing or special interdepartmental 
committees with a representative of the President’s staff as executive 
secretary or officer, administrative programs could be developed, either 
to be submitted to the Congress or, if the President has the authority, 
to be put into effect by Presidential order . 1 It is here assumed that 

1 In programs involving Federal-State relationships in professional fields it is often de- 
sirable to have representatives of the States, of the professions, or of the general public 
participate in program planning and in making recommendations for coordination. The 
law governing the overhead organization should make specific provision for such 
representation. 
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the agency under the President would be a staff agency advisory to 
the President and that it would have no independent authority to 
issue orders to department heads. It might be highly influential with 
department heads but it should neither direct them nor prevent them 
from urging the President to modify its recommendations. 

If such an over-all staff agency were developed under the President, 
then careful consideration should be given to breaking up the big 
multifunctional agency into a number of separate more nearly uni- 
functional organizations. 

1. Perhaps the experiment most worth trying would be to make the 
United States Office of Education an independent establishment with 
an advisory board constituted as is proposed in the part of the present 
report that deals with education. It is assumed that the American 
people will continue in their demands that control of education be 
kept in the hands of the State and local governments and that every 
effort be made to eliminate partisan political influence. A fear has 
often been expressed that increased Federal activity in this field would 
result in an undesirable centralization of educational authority. Some 
people believe that any action giving controlling powers to the head 
of the multifunctional department would increase that danger. A 
separate establishment with an advisory board would avoid some of 
that danger and probably would materially increase the influence of 
the Office of Education in giving nonpartisan, nonpolitic leadership 
to education in the States. 

2. Another possible department or independent establishment might 
be concerned with health and directly related activities for promoting 
and preserving it. 

3. The functions relating to employment, social security and relief 
constitute a third group which might be consolidated with the remain- 
ing functions of the Department of Labor. In connection with the 
latter possibility, revision of the act creating the Labor Department 
might help to make the plan more acceptable to the Congress and the 
public. 

The reasons for suggesting the possibilities of these separate agen- 
cies is obviously to narrow the range of activities which the head of 
the department will have to cover and to minimize the frictions which 
appear inevitable if the distinctive professions are brought together 
under a single head. It should be repeated for emphasis that these 
suggestions are deemed practicable only if a strong coordinating 
organization is established under the President. 


Internal Organization of a Multifunctional Department 

If it be determined that the present multifunctional Federal Secu- 
rity Agency be retained with such minor additions or subtractions as 
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may be desirable, there are several issues of internal organization that 
require consideration* The most important are: (1) The powers of 
the administrator ; (2) the powers and the status of the bureau chiefs ; 
(3) the nature and duties of the staff of the administrator; and (4) 
the organization of the field staffs of the agency or of its several 
bureaus. 


The Powers op the Agency Head 

In a unifunctional department it is not unusual for the essential 
powers to be vested in the head of the department. He may have 
authority to delegate power to subordinates, to determine internal 
organization, and to select and remove bureau chiefs. Responsibility 
and authority may be centered in him. Is such centralization of 
power desirable in the multifunctional Federal Security Agency ? 

The Federal Security Agency is a very loose supervisory mechanism, 
created in 1939, to which were transferred bureaus and agencies which 
were either independent, as in the case of the Social Security Board, 
or bureaus in other departments such as the Public Health Service, 
the Office of Education, the Children’s Bureau, and the Food and 
Drug Administration. Each of these agencies operated under specific 
substantive laws, which defined their duties and responsibilities and 
generally vested administrative power in the bureau chiefs. The 
bureau chiefs, or their equivalent, are generally appointed by the 
President and confirmed by the Senate. Control of bureau chiefs by 
the head of the department in which the bureau was located was thus 
what may be characterized as informal. Natimally bureau chiefs 
would prefer to get along comfortably with the department head. 
Department heads often were aware that bureau chiefs had a status 
of their own, consisting of the respect and confidence of the President, 
strong supporters in Congress, standing with members of their pro- 
fessions, or a following among the clientele of their agency, and pos- 
sibly all four combined. Under such conditions department heads had 
to proceed with a substantial degree of caution. 

The bureaus or corresponding units of the Federal Security Agency, 
it should be again emphasized, are generally professional. More than 
that, each represents a different profession. The principal professions 
are health, education, and social welfare, each with its distinctive body 
of knowledge and techniques. Insofar as they are engaged in pro- 
fessional research and investigation and supplying consulting service 
and leadership to their clientele, a general overhead lay administrator 
is ill equipped to plan professional programs, to evaluate the product 
in its scientific aspects, or to judge of the technical competence of the 
workers. Because of these limitations it seems highly questionable 
whether power over professional matters should be vested in a lay 
department head. His powers, it would seem, should be confined 
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largely to matters of general administration, coordination of activities, 
and the housekeeping functions* 

The Bureau Chiefs 

In a multifunctional department the bureau chiefs are the real 
directing heads of actual operations, especially if the bureaus are 
engaged in professional or scientific fields. They should be and often 
are selected primarily on the basis of their professional attainments 
and standing. Often, but by no means invariably, they keep reason- 
ably free from partisan politics, although they may be strong advocates 
of programs. The position of bureau chief may represent one of the 
high eminences in a professional career, perhaps the apex in a pro- 
fessional career in the government service. When the National Gov- 
ernment is operating a grant-in-aid program, one of the objectives of 
which is to raise the level of administration in the States, it is of 
extreme importance that the State officials who are asked to follow 
should have great confidence in the integrity and professional ability 
of the person who is expected to lead. A partisan politician is not a 
good leader for States in which the majority of voters are on the other 
side. 

Our recommendation would be that no steps be taken which would 
reduce the status and prestige of the chiefs of the professional bureaus 
in the Federal Security Agency. The positions should attract the 
best, and opportunity for professional leadership and influence is per- 
haps the most attractive feature of these positions. 

The Nature and Duties of the Administrator’s Staff 

A proposal has been made that the head of the Federal Security 
Agency should have an assistant administrator for each of the pro- 
fessions — health, education, and welfare — so that each profession 
would be represented on his immediate staff. 

In our judgment such an arrangement would prove highly unsatis- 
factory for the following reasons : 

1. It would be unnecessary duplication as the bureau chiefs already 
represent the several professions. 

2. The professional assistant administrators would have to be con- 
stantly on their guard lest they assume the duties of the bureau chief. 
Possibilities of conflict would be great. 

3. The status of bureau chief would be reduced. They would rank ■ 
not next to the department head but below the assistant secretaries in 
the line of authority. 

The duties of the principal assistants to the head of the department 
are housekeeping, administration, and coordination. For coordina- 
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tion it would seem preferable to have staff assistants who work on a 
project basis, undertaking such studies and investigations as the head 
of the department may direct. These assistants would report to the 
head of the department. If orders are to be issued to the bureau chiefs 
they should come from the head of the department and not from the 
staff assistants. 

In 1939 the Social Security Board, originally an independent agency, 
was transferred to the Federal Security Agency. In 1945 the Board 
was abolished and the title of the agency changed to the Social Secu- 
rity Administration. When the Children’s Bureau was transferred 
from the Department of Labor to the Federal Security Agency it was 
made a subordinate bureau in the Social Security Administration, 

If the Federal Security Agency is continued it might be well to 
abolish the Social Security Administration, making all its present con- 
stituent bureaus divisions of the Federal Security Agency. The Bu- 
reau of Employment Security already has been taken out from under 
the Social Security Administration and there appears to be no good 
reason why the Bureau of Public Assistance and the Bureau of Old Age 
and Survivors Insurance should not receive similar treatment. The 
head of the department would then be free to determine from time to 
time whether a bureau chief shall report directly to him in the first 
instance or whether the initial reports shall be made to an assistant 
he designates. Staff assistants of the head of the Federal Security 
Agency should make to him recommendations for action to promote 
coordination among the bureaus. 

In case the Social Security Administration is not abolished, it is 
specifically recommended that the Children’s Bureau be taken out of it 
and placed directly under the Federal Security Administrator. The 
basic function of that Bureau is to investigate and report on all mat- 
ters pertaining to the welfare of children and child life among all 
classes of our population. Its success over the years has been largely I 

due to the fact that it has established a position of leadership among I 

both public and private agencies concerned with child welfare in all its J 

phases and it is looked to for authoritative publications and advice I 

by thousands of parents confronting the manifold problems that arise 
with respect to children. It has been a real force in adult education. j 

One reason for its success has been that the position of Chief of the j 

Children’s Bureau has always been filled by a woman with high pro- | 

f essional qualifications and outstanding reputation and it has been able f 

to ceruit from the best in the field. In our judgment it was a mistake i 

to reduce the status of the Bureau by making it a branch of the Social J 

Security Administration instead of an independent bureau under the ! 

Federal Security Administration, j 
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Field Staffs 

As previously noted, each of the major bureaus of the department 
administering a grant-in-aid program deals with a separate agency of 
State government, primarily health, education, employment, and wel- 
fare. Much of this work is professional or technical — consulting and 
advising with respect to the development of State plans, examining 
State plans and proposals for new State legislation to determine 
whether they meet the requirements of national law, and advising with 
respect to particular cases that raise new technical questions. The pro- 
fessional field representatives are also expected to bring to the State 
officers information as to practices which have proved successful in 
other States. 

It seems perfectly clear to us that each regional office of the Federal 
Security Agency must have on its staff at least one well-qualified person 
in each of the special technical fields and as many more as the load 
really requires. Technical advice and leadership cannot be given sat- 
isfactorily by a single person in two distinct professional fields. 

If representatives of each distinct field are required in the regional 
offices the question arises : Does the line of administrative authority 
over the several field representatives run to the respective professional 
bureaus or does it run to the head of the Federal Security Agency? 
Insofar as the work is professional or technical it would seem much 
simpler to have it run to the bureaus directly. Action would be quicker 
and simpler both incoming and outgoing and there would be less chance 
for inconsistent rulings in different States. If the Federal Security 
Administrator should be dissatisfied with the results he would deal 
through the bureau chief who is directly responsible. The bureau 
chiefs are in our opinion better qualified to appraise the work of pro- 
fessional field representatives than would the administrator and his 
assistants. . 

The administrator might have a representative at the head of each 
regional office to observe and report upon the general relationships 
between the National Government and the governor, the State legis- 
lature, and the several agencies operating a program with which the 
National Government is concerned. In our judgment, however, such 
a representative should not have authority to issue orders to the repre- 
sentatives of the several bureaus who are attached to that field office 
with respect to their professional work. If he is not satisfied with 
their, activities he should so report to the administrator who .would 
take up the, matter, with the bureau chief involved. Amy orders for 
change would then come from the bureau chief. It seems essential to 
have , clear-cut lines of responsibility and authority, and to avoid the 
confusion and possible inconsistencies that might result if bureau 
representatives in the field were uncertain as to who was in immediate 
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authority over them and who was authorized to direct their profes- 
sional activities. 

The administrator and his assistants should, in our judgment, be 
responsible for the housekeeping activities of the regional offices, 
supplying quarters, supplies, telephone service, and general facili- 
tating clerical personnel. An office manager presumably would be 
responsible in each regional office for seeing that the required house- 
keeping services were efficiently rendered and the office was not over- 
staffed with facilitating personnel. 

Routine auditing of State accounts may advantageously be a func- 
tion of the overhead administration. These would be technical advan- 
tages in an audit which was independent of the operating bureau. 
Two cautions, however, appear to be needed. Routine auditing ought 
to be reduced to minimum essentials to save expense and irritation. 
The Federal auditors should as a rule clear with the professional 
regional representative of the National Government on any matter 
involving professional or technical matters before reporting to Wash- 
ington or to the State authorities. Prompt, cooperative, friendly ad- 
justment of minor differences should be the practice, and only issues of 
substantial magnitude should go up the line to Washington. 

The regional representative might also be responsible for coordinat- 
ing the activities with respect to those laws of the National Govern- 
ment that require the State to make appointments under the merit 
system, especially with respect to clerical positions. Methods of select- 
ing professional, technical, and scientific workers necessarily vary 
with the nature of the work. Health, education, relief, and employ- 
ment each involve different problems with respect to professional and 
subprofessional personnel. Effective cooperation between the State 
operating departments and the professional bureaus in the Federal 
Security Agency are highly important with respect to developing 
required entrance qualifications and methods of testing and adequate 
classifications. At the Federal level progress seems to lie in decen- 
tralization of personnel functions with respect to professional, scien- 
tific, and technical workers. The same principle would seem to be 
desirable in Federal-State relationships in professional fields. 

Relationships Between Labor and Federal Security 

The next question that must be considered is the relationship between 
the present Department of Labor and the present Federal Security 
Agency. Should the two be kept separate or consolidated into a single 
department of health, education, relief and social security, and labor? 

From the purely technical standpoint the two most significant points 
of contact and difficulty relate to (1) the employment service and 
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unemployment compensation and (2) statistics of employment, wages, 
etc. Each of these situations will be reviewed and then certain others 
will be mentioned briefly. 

Employment Service and Unemployment Compensation 

The present Employment Service is a Federal-State cooperative 
venture originally established under the grant-in-aid provisions of the 
Wagner-Peyser Act of 1933. Administratively it has had what may 
be termed a checkered career. The essential facts are in brief : 

1. Before the service had become fully and firmly established the 
National Government embarked upon its program of operating work 
projects to furnish employment to unemployed employables. Under 
this program it was necessary for some agency to certify that appli- 
cants for the work projects were actually unemployed. The National 
Government established its own agencies for this purpose and had them 
administered by the Department of Labor and more specifically by 
the Employment Service within that Department. This action natu- 
rally retarded the development of the cooperative Federal-State sys- 
tem envisaged in the Wagner-Peyser Act. 

2. In 1935 the Social Security Act provided that the States should 
utilize the public employment offices, established under the Wagner- 
Peyser Act, in passing upon unemployment compensation claims. The 
result was that an agency under the Department of Labor was per- 
forming an essential function in connection with the administration 
of unemployment compensation which was under the Social Security 
Board. Such a division of authority and responsibility was undesir- 
able. President Eoosevelt resolved the difficulty by transferring the 
Employment Service to the Social Security Board by executive order 
under the Reorganization Act of 1939. 

3. When the United States entered the war, President Roosevelt 
requested the Governors of the several States to turn the public em- 
ployment offices over to the National Government, which they did. 
The Employment Service thus temporarily nationalized was trans- 
ferred to the War Manpower Commission. It was given mandatory 
powers and employers in many kinds of work had to get employees 
through it. Thus temporarily it played an important role in the 
allocation of manpower. 

4. Following the war, some of the administrative agencies of the 
Federal Government believed that the Employment Service should 
remain nationalized and that unemployment compensation should 
likewise be nationalized. The Congress did not approve the idea of 
nationalizing the Employment Service and directed that the Service 
be returned to the States. 
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5. By Executive Order 9617, of September 19, 1945, President Tru- 
man transferred the Employment Service from the War Manpower 
Commission to the Department of Labor and in Reorganization Plan 
No. 1 of 1948 he proposed to transfer unemployment compensation 
from the Federal Security Agency to the Department of Labor. This, 
it will be recalled, was the exact reverse of the action taken by Presi- 
dent Roosevelt in practically the identical matter. The Congress, 
however, rejected the President’s reorganization plan in each House 
and by legislation directed the transfer of the Employment Service 
to the Federal Security Agency where it would be coordinated with 
unemployment compensation. 2 

What are the essential elements in respect to this controversy over 
the location of the Employment Service and unemployment compensa- 
tion? 

The weight of opinion is overwhelmingly in favor of having the two 
services not only in the same department but also under one adminis- 
trative head. The States generally object to having to deal with two 
different agencies in two different departments when sound State ad- 
ministration requires at least coordination at the State level. 

Use of the Employment Service by applicants for unemployment 
compensation is mandatory. All other uses except in emergencies are 
voluntary. Employers are not required to list open jobs with the 
Service and no one seeking a job and not an applicant for unemploy- 
ment compensation is compelled to register. A relatively small per- 
centage of hirings are made through the Employment Service even 
in times of full employment and a scarcity of workers. Often both 
employers and organized employees prefer other methods. 

Before the Employment Service became the legal instrument to be 
used in the administration of unemployment compensation, the ques- 
tion of whether it was located in the F ederal organization was a matter 
of little concern to most employers. They could use it or not as they 
saw fit, and most of them did not use it to a substantial extent. Not 
until it was coupled with unemployment compensation did its loca- 
tion become a real issue. Employers believe that the issue is basically 
the economical and unbiased administration of unemployment com- 
pensation. Labor organizations and the Labor Department insist 
that the real issue is whether unemployment compensation shall be 
integrated with other agencies concerned with employment conditions 
and employment information as part of the program of maintaining 
full employment. 

Why is the location of unemployment compensation administration 
of concern to employers? In most of the States the pay-roll tax 
which supports unemployment compensation rests entirely upon em- 
ployers. The Federal offset tax is levied on them. Almost all the 

2 Act of June 16, 1948 (Pub. Law 646, 80th Cong., 2d gess,). 
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States have now introduced experience rating or merit rating whereby 
the tax is reduced in accordance with the employment record of the 
employer or the condition of the reserve fund. Lax administration 
which permits benefits to be paid to persons who are not actively seek- 
ing work and do not take advantage of available openings increases 
the costs and ultimately will affect the taxes under an experience 
rating plan. 

A substantial body of opinion exists in opposition to experience 
rating. According to this view the tax should be uniform and con- 
stant, or should be changed for all employers simultaneously accord- 
ing to prescribed ratios between tax rates and size of reserve funds. 
As reserves grow to what is deemed a safe point, benefits should be 
increased in amount and duration or sickness benefits introduced. 
Not infrequently proponents of this view also favor nationalization 
of unemployment compensation, which would do away with the pres- 
ent variations among the States and presumably with experience 
rating. 

The unemployment compensation system also leaves room for some 
exercise of administrative discretion. For example, what constitutes 
the relationship of employer and employee and makes the employer 
subject to the Federal tax? There are a host of border-line cases, 
perhaps not involving great numbers of persons but of extreme im- 
portance to the businessman. Is he subject to the tax? If he is sub- 
ject to it, he may face the necessity of a radical reorganization of an 
essential part of his business, generally his methods of marketing. 
The success of some of these enterprises rests on a method of marketing 
that would be impracticable if the salesmen were classified as em- 
ployees. Naturally the businessmen engaged in such enterprises are 
greatly concerned with the issue : What Federal agency is to exercise 
administrative discretion with respect to coverage? 

The Department of Labor was originally created in response to the 
desires of organized labor. An argument at the time of its creation 
was that labor was entitled to a place in the President’s cabinet. The 
objective of the Department, as stated in the organizational act, was 
“to foster, promote, and develop the welfare of the wage earners of 
the United States, to improve their working conditions, and to advance 
their opportunities for profitable employment .” 3 Over the years since 
the Department was established the secretaries have been drawn from 
the ranks of organized labor or from persons reasonably acceptable to 
labor. At the time of the recent debates on the location of the Employ- 
ment Service and unemployment compensation the Department had 
one assistant secretary from the American Federation of Labor, one 
from the Congress of Industrial Organizations, and one from an inde- 
pendent labor organization. Each was primarily responsible for the 


8 37 Stat. 736. 
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relationships between the Department and the group with which he 
was affiliated. 

Under these conditions it is not surprising that there are employers 
who regard the Department of Labor as one created to advance the 
interests of a particular group, a large and politically powerful group. 
In the general public are substantial numbers, moreover, who think 
of the Department of Labor in about the same way. The existence 
of this point of view possibly explains in part why the administration 
of unemployment compensation, old age and survivors insurance, and 
the three relief categories of the Social Security Act were entrusted 
to a newly established Social Security Board rather than to the existing 
Department of Labor. It may also help to explain the gradual 
diminution in the scope of the Depaartment since 1935. 

Representatives of organized labor insist, however, that the statu- 
tory mission of the Department is a recognized Congressional policy, 
and that the advancement of wage earners 5 opportunities for profitable 
employment is a genuinely public purpose. Since 1933 the Secretary 
of Labor has not been a representative of organized labor. The 
Department of Labor sponsored the Federal-State system of employ- 
ment offices established in 1933, and the Secretary of Labor was chair- 
man of the Social Security Committee which recommended in 1935 
the system of State responsibility for fixing the amount, duration, and 
eligibility of unemployment-compensation benefits under State laws. 
Lax administration of unemployment compensation, insofar as it 
exists, is a matter of State responsibility, except the Federal Security 
Administrator may have allotted insufficient funds for State adminis- 
tration. More than half the States on their own initiative have 
extended the coverage of unemployment compensation to employers 
of less than eight, and several have extended it to employers of one or 
more. 

The Employment Act of 1946 recognized the threat of unemploy- 
ment as a national problem, and established the policy of coordinating 
the functions and services of the Federal Government with the view 
to promoting and maintaining maximum employment opportunities 
under private enterprise. One method of furthering such coordina- 
tion would be to bring the facilities and resources of all agencies con- 
cerned with employment information, employment conditions, and 
employment processes under a common administrative head. This 
would be a proper statutory function of the Department of Labor, and 
adequate devices of Congressional supervision and: group consultation 
are available to foreclose any undue influence of either labor or manage- 
ment upon the administration of unemployment . compensation. 

The nature of this issue regarding the proper location of the Federal 
agency administering the Employment Service and unemployment 
compensation precluded its settlement on a purely factual basis. A 
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decision must be arrived at on the basis of judgment, and in last 
analysis this judgment must be exercised by the duly elected repre- 
sentatives of the people. The Brookings Institution is not submitting 
any formal recommendations on the subject because detailed facts 
alone do not determine the issue. 

Statistics on Employment 

The separation of the Department of Labor from the present Fed- 
eral Security Agency presents another difficulty with respect to statis- 
tics of employment, current, short-run, and long-run. The importance 
of these statistics under modern economic conditions is obvious. It 
can hardly be questioned that better and less costly statistics could be 
obtained if the Bureau of Labor Statistics, the Employment Service, 
unemployment compensation, and possibly old age and survivors in- 
surance were in the same department. Then the head of that depart- 
ment could have a thorough study made of the whole problem, prefer- 
ably in co-operation with the State agencies and with the assistance 
of the Statistical Standards Unit of the Budget Bureau, and recom- 
mend to Congress the arrangements best suited for an efficient and 
economical system. 

The words “recommend to Congress” are used because the collection 
of much of the data should involve close cooperation among the Fed- 
eral agencies, State and local agencies, and the thousands of employers 
whose activities have to be recorded and reported. The evidence justi- 
fies the conclusion that best results will be secured through the wide 
utilization of state agencies in collecting the material and probably 
in making the initial basic tabulations. Some changes in appopria- 
tions and possibly in basic law will be necessary to permit the develop- 
ment of a sound integrated cooperative system. 

Although the location of the employment agencies and the statistics 
of employment are the major difficulties in having the Department of 
Labor separated from the Federal Security Agency, there are some 
lesser ones that deserve brief consideration. 

Education 

One of the essentials of education is that the youth be trained to 
support himself and his dependents under the conditions that will 
confront him when he leaves school. The various steps in the move- 
ment through school into successful gainful employment, insofar as 
the Federal Government is immediately involved, may be summarized 
somewhat as follows-: • * : 
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General education and professional The Office of Education Federal Security 
education — Agency. 

Vocational guidance — The Office of Education, utilizing data rrom 

the Employment Service, now in Federal 
Security, and from bureaus in the Depart- 
ment of Labor. 

Vocational education — Same as in vocational guidance. 

Aptitude testing and placement-— The Employment Service, utilizing school 

records. 

Apprentice training— The Department of Labor. 

One other point requires mention. Youth who leave school without 
acquiring the degree of education, often necessary for success in main- 
taining a reasonable living for themselves and their dependents, still 
constitute a serious economic and social problem. Although improve- 
ment is being made with respect to each succeeding generation, the 
country has the accumulations from the past. Labor, particularly or- 
ganized labor, has a great concern for adult education to attempt to 
reduce the limitations that handicap these persons. The leaders believe 
that their interest is such that a program in this field should be devel- 
oped in the Department of Labor. If the Department of Labor and 
the Federal Security Agency were consolidated into a single depart- 
ment better programming might conceivably result if the general 
public interest could prevail over special group interests. 

Industrial Hygiene and Safety 

The separation between the Department of Labor and the present 
Federal Security Agency presents another difficulty in the field of 
industrial hygiene and safety. Some of the hazards He within the 
realm of medical science and call for the type of research and develop- 
ment that can best be supplied by the Public Health Service. Others 
call for the services of industrial engineers, and still others require 
only better management and enforced observance of fairly well 
established devices for ensuring safety. A distinction has to be 
drawn, moreover, between (1) research, development, and education 
and (2) factory inspection and the enforcement of standards estab- 
lished by law. In the States factory inspection for the enforcement 
of standards and general employee health and safety work has usually 
been in the Department of Labor or other comparable agency. Within 
recent years Federal appropriations for the Public Health Service have 
been used to stimulate State activities in industrial hygiene through 
State departments of health. The evidence suggests need for better 
coordination at the Federal level to prevent Federal grants from 
developing lack of coordination in the States and division of responsi- 
bility for enforcement. 
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The Children’s Bureau 

The United States Children’s Bureau, with its mandate to investi- 
gate and report upon all matters pertaining to the welfare of childreri 
and child life among all classes of the population, presents another 
difficulty for the reorganizer. Multifunctional, it overlaps health, 
education, labor, and public welfare. The outstanding service that it 
has rendered its clientele, the parents and children of the country and 
the child-welfare institutions, appear abundantly to have justified its 
maintenance. It could, of course, be fitted into a unified department 
made up by consolidating Labor and Federal Security, although 
problems of interbureau jurisdiction would remain. But with the 
two departments divided, the Children’s Bureau does not fit neatly 
into either. 

If a consolidated department should be set up, it is possible, perhaps 
even probable, that friction will develop between the secretary and the 
bureau chiefs. It may cause the President some difficulty and almost 
certainly will come before the Congress and its committees. That horn 
of the dilemma, however, seems preferable to vesting in the Secretary 
and associates of his own choosing the power to control the policies and 
administration of such large and heterogeneous activities. If major 
importance is attached to vesting controlling powers in the head of the 
department, the answer clearly seems to lie in having several smaller 
unifunctional departments and a strong central coordinating 
mechanism under the President. 

In connection with the suggestion of consolidating Labor and 
Federal Security; a point previously made deserves repetition. The 
Department would be in no sense unifunctional. It would have many 
functions and require the services of several distinctive professions. 
It could not have a single program ; at most it could have related and 
somewhat integrated programs. Under these circumstances, in our 
judgment, it would be hazardous to strip the bureau chiefs of authority 
and responsibility and vest maximum possible powers in the Depart- 
ment head upon the theory that he could weld the parts into a homo- 
geneous whole. On the contrary, should the experiment of a single 
department be tried, it should be frankly and clearly recognized that 
the major bureaus in it, such as the Public Health Service, the employ- 
ment agencies, the Bureau of Old Age and Survivors Insurance, and 
the Children’s Bureau, should have a high degree of autonomy. 


Part Two 


FUNCTIONS AND ACTIVITIES IN THE 
FIELD OF HEALTH 





INTRODUCTION 


The health functions and activities of the Federal Government are 
analyzed in this report, with the objective of detecting overlapping 
and duplications and recommending consolidation when feasible. 
Those activities which are recommended for retention are defined 
and limited. 

The report is divided into three chapters. 

The first is entitled “General Description and Summary of Recom- 
mendations.” It includes data on the known obligations of the Fed- 
eral Government for public health. Charts and tables are presented 
to clarify and condense the numerous health activities and to show 
the distribution of the financial obligations. 

The second chapter attempts to bring together certain major inter- 
departmental public health programs, including (1) nutrition, (2) 
industrial hygiene, (3) international health, (4) environmental sani- 
tation, (5) health education, (6) rural health, (7) migrant labor, 
(8) mental hygiene, (9) disaster preparation, (10) preventive medi- 
cine, including preventive medical aspects of the armed forces and 
Veterans’ Administration, (11) grants-in-aid, (12) field offices of the 
Federal Security Administration, and (13) the value of preventive 
medicine. 

The third chapter contains the body narrative describing functions 
and activities of the major agencies engaged in public health work. 

Over 75 civilian agencies of the Federal Government are described 
as engaged in some form of health activity. The actual amount of 
overlapping and duplication of effort is not as large as would be 
expected — especially since some of these agencies are working inde- 
pendently. Much of the overlapping is unavoidable and in some in- 
stances desirable. Where actual duplication of activities exists, it 
is found to be frequently better than setting up new structural or- 
ganizations as a device for the prevention of waste and inefficiency. 

No attempt has been made to include within this report every pos- 
sible health activity of the civilian agencies of the Federal Govern- 
ment. The agencies of the armed forces and the veterans are 
excluded except as they are covered in the section on preventive medi- 
cine. However, a complete picture of the health functions and activi- 
ties of each civilian agency has been attempted where its activities 
have been considered of importance; not to give an impression of a 
diffused and scattered system of health services found throughout 
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the departments and bureaus of the Government, but, intentionally, 
to show the extent to which public health has been made a part of 
the various agencies of the Government. Some of these health activi- 
ties may appear to be only incidentally concerned with health per 
se, or even remotely related to public health. 

Space has been given to descriptions of the legal basis for the vari- 
ous agencies giving health services ; also to the organization of these 
agencies and their interrelationships with other agencies of the Gov- 
ernment conducting health activities. This factual material often 
reveals the reasons for the present allocation of health activities and 
their development, considerations which are important in consider- 
ing the reorganization of health services. 

No attempt has been made to include the previous plans and pro- 
posals for effective correlation of public health activities. Such ex- 
pressions have been made for the last 75 years. However, the ideas 
expressed that still have validity today are reflected in some of the 
recommendations. 

Comments and recommendations, when found necessary, follow 
the description of the health activities under each agency. 

In the chapter, “Summary and Recommendations,” an effort is 
made to pull together comments and recommendations of this report. 
This consideration is intended to help in pointing the way for better 
understanding of the report. 

The material for the compilation of the report has been secured 
through the courtesy of the various agencies, in reports, in bulletins, 
and by personal visits and interviews with Federal officers. Refer- 
ences and footnotes are given for the various statements found perti- 
nent to this report. 

The work of this report was originally assigned on a contract basis 
to the Brookings Institution. Later, in order to avoid overlapping 
and duplication of treating Federal activities in the field of public 
health and medicine, the medical service committee (appointed by the 
Commission) and the Brookings Institution combined their work 
insofar as possible to prepare a joint statement to the Commission. 
To this end both task forces have contributed to its preparation. 


Chapter I 


GENERAL DESCRIPTION AND SUMMARY 
OF RECOMMENDATIONS 


The present chapter will start with a broad general description 
showing the distribution of health activities among the various agen- 
cies of the Government, with tables and charts showing the volume 
of obligations incurred for them. The descriptive matter will be 
followed by a summary of the recommendations. More detail with 
respect to specific problems in the field of health will be found in 
chapter II and with respect to specific departments and agencies in 
chapter III. 


Distribution of Health Activities 

Health activities of the Federal Government are found in many 
of its agencies. In chapter III the five executive departments and six 
independent agencies are described which are concerned directly or 
indirectly with some form of health activities, exclusive of the armed 
forces, and Veterans 5 Administration. These activities are admin- 
istered by more than 75 civilian bureaus, divisions, and offices. Part 
of these fall within the field of environmental sanitation and sanitary 
engineering. Others axe in the realm of basic and applied research in 
an effort to determine the causes, control, and prevention of disease. 
Additional activities are in the field of health protection : 

Industrial hygiene, which protects the industrial worker from industrial acci- 
dents and occupational diseases ; 

Foreign and domestic quarantine, which protects individuals and communities 
from the inroads of eommnuieable and pestilential diseases ; 

Control of food and drugs, which protects the consuming public against adul- 
terated foods, dangerous drugs, and cosmetics ; 

Activities directed toward helping States through grants-in-aid programs, assign- 
ments of personnel, and the preparation of materials to extend their health 
work. 

Keeping abreast of the expanding frontiers in medical knowledge, 
especially in the field of psychosomatic medicine, health activities also 
operate in the development of programs in the mental hygiene field. 
The interest in international health problems and the recognition of 
the World Health Organization are further indications of the broad- 
ening activities of the Government in health. 
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Tabus I . — Functional health service activities performed by various civilian 

agencies 

A— Primary; B— Secondary 
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3. Administration 
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B. Personal health services: 

1. Medical care _ 

A 
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2. Foreign quarantine 
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3. Categorical programs: 

a. Communicable disease control: 

(1) Tuberculosis 
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(2) Venereal disease 
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(3) Other 
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6. Chronic disease control: 

(1) Cancer 
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(2) Heart 
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(3) Mental 
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c. Programs for special groups: 

(1) Maternal and child care 
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(2) Indian wards 
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C. Environmental health services: 

1. Foreign quarantine 
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3. Water polution control 
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4. Sanitation control. _ _ 
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5. Industrial hygiene 
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D. Research services: 

1. Research as an adjunct of medical care. 
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2. Research as a basis for control programs. . 
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3. Research as a basis for environmental 
health 
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4. Basic research 
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5. Social science research 
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6. Vital and health statistics 
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E. Promotional services: 
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front 
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To a less extent, grants are made to individuals for special training 
(and fellowships are granted) and to institutions for training and 
research. The activities in the field of nutritions have recently re- 
ceived considerable attention as it is regarded as “the most important 
environmental factor influencing health.” The Government’s interest 
in housing, especially for low-income groups and slum clearance, have 
extended health activities to various agencies of the Government. And 
again, other activities are directed to statistical studies and their rela- 
tion to the progress of health programs and medical care programs. 

This review of health activities does not imply that all these agen- 
cies of the Federal Government are primarily concerned with health 
as a major activity. In some instances the health work is carried 



Functional health service activities performed by various civilian agencies 

[Supplement to Table I] 


Public Health Service: 

Practically all the functional services listed on 

the chart are performed directly by the various 

organizational components of the Public Health 

Service. 

Children’s Bureau: 

Al Improvement in facilities for crippled 

children and infant care. 

A 2 Personnel for above. 4 

A3 Development of administrative prac- 

tices for above. 

Bl Medical care for children through States. 

B3b (2) Heart control for children. 

B3b (3) Special mental hygiene for children. 

B3b (4) Special dental program for children. 

B3c (1) Maternal and child care program. 

D & E Practically all research and promotional 
services listed on the chart are per- 
formed directly by the Children’s 
Bureau in connection with its operat- 
ing programs. 

Pood and Drug Administration: 

A2 Develop technical personnel for food 

and drug inspection. 

C2 Regulatory activity in relation to inter- 
state commerce. 

C4 Food and drug inspection. 

D2 Research as basis for regulatory activ- 
ities. 

E2 Labelling and uses of foods and drugs. 

Agriculture Department: 

B3a (1) TB in animals. 

Cl Inspection of animals and animal prod- 
ucts. 

C2 Inspection of animals, animal products 

and foods. 

C4 Food inspection. 

D2 Research for regulatory activities. 

D3 Research for experimental stations, 

Brueau of Animal and Industrial 
Chemistry. 

D4 Dairy, sanitation, animal industry, en- 

timology, plant quarantine, nutrition, 

D5 Home Economics, etc. 

D6 Bureau of Agricultural Economics. 

El International cooperation on agricul- 

tural economics. 

E2 Rural education, extension service, etc. 

E3 Promotion of better nutrition on farms. 

E4 Extension Service, Home Economics 

Demonstrations. 

E5 Extension Service, Farm Bureau Agents. 

Interior Department: 

Al Indian wards. 

Bl Indian wards. 

B3c (2) Indian wards. 

C3 Indian wards and national parks. 


Interior Department— Continued 

C4 Rodent control and wildlife. 

C5 Health and safety (Mines) . 

D3 Health and safety (Mines). 

D4 Wildlife. 

E2 Indians, mines and safety. 

E4 Mines, safety. 

Labor Department 

C5 Health and safety, accidents, etc. 

D5 Health and safety, accidents, etc. 

D6 Bureau of Labor Statistics. 

E2 In all fields related to labor. 

E5 Field services to States. 

Treasury Department 

B 3b(3) Activity in connection with narcotics 
control. 

Cl Activity in connection with narcotics 

control. 

El Activity in connection with narcotics 

control. 

State Department 

El Negotiating agency on international 

front for all health problems. 
Housing Agency 

Al Medical facilities in public projects. 

C4 Slum clearance, public housing projects. 

D3 Research on slum clearance. 

D5 In connection with housing needs. 
Federal Works Administration 

C3 Cooperating with Public Health on 

water pollution. 

Tennessee Valley; Authority 

A 1 Medical facilities for personnel and fami- 

lies in TVA area. 

B 3a(3) Malaria control. 

B4 General health development for area. 
C3 Malaria control. 

D2 Malaria control. 

D3 Broad research for area rehabilitation. 
E2 In connection with above programs and 
plans for area rehabilitation. 

E5 ' In connection with States and edu- 
cational institutions in area. 

Federal Trade Commission 

C2 Control of advertising practices in con- 
nection with food and drug products. 
E2 Control of advertising practices in con- 
nection with food and drug products. 
Atomic Energy Commission 

Al Medical facilities in special areas, 

A2 Training of medical personnel in atomic 

energy field. 

Bl Training of medical personnel in atomic 
energy field. 

05 Radiological safety. 

D4 Use of atomic energy in medicine, etc. 

E2 Preventives in relation to atomic energy 

uses. 


along with a major function of an agency, while in others public 
health constitutes one of the principal activities. In order to sum- 
marize the various agencies described as engaged in health work, and 
to show their primary and secondary health functions and activities, 
chart I and table I have been prepared. 

In table I, above, with supplement of explanatory notes, 11 
executive and independent agencies are presented to show that 
practically all the chief civilian health functions are grouped under the 
organizational units of the Public Health Service of the Federal 
Security Agency except those of maternal and child care and the 
health activities of the Indian wards. It will also be seen that a large 
percentage of ( a ) general health, and (5) personnel health services 
are centered within the Public Health Service, and that the disper- 
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sion of the health activities occurs in the fields of (c) environmental 
health services, (d) research services, and (e) the promotional serv- 
ices of the other Federal agencies. Many are grouped in the Depart- 
ments of Agriculture and the Interior which overlap similar activities 
of the Public Health Service. 

In table II, pages 31-88, an attempt is made to summarize the scat- 
tered health functions and activities of the various agencies into a com- 
prehensive form for an easy grasp of a system of health services. 

In addition to the health activities as summarized above, the Fed- 
eral Government provides through the Public Health Service a num- 
ber of hospitals and medical care services such as hospitals for mer- 
chant seamen, for Negroes, for mental patients, a leprosarium, two 
for drug addicts; and furnishes clinical psychiatric services to the 
District of Columbia juvenile court and assists Federal agencies in set- 
ting up health services programs. 

Recently the health and medical care activities have been increased 
through the enactment of laws by the Eightieth Congress for specific 
health and medical projects such as : 

Heart Disease 1 — to provide research, additional facilities for care and diag- 
nosis, and for training of workers in the field of research and matters relating 
to heart disease ; 

Mental Health 2 — for the expansion of the national health program; 

Dental Disease 3 — -For research and demonstrations; 

Water Pollution Control act , 4 to eliminate stream pollution. 

For a full description of the medical care and hospital services, see 
Medical Service Committee of Reorganization of the Executive 
Branch of the Government. 

Financial Obligations for Health Activities 

An attempt to give a monetary evaluation 5 to the numerous health 
activities of the Federal Government can best be only an estimation; 
partly because some of the agencies’ health activities are incidental to 
their major functions and also- because the funds to carry on this work 
are buried in an over-all cost of the major program. Consequently, 
the obligation given in table III, pages 39-42, cannot be considered 
overestimated. 


1 For this purpose Congress appropriated $3,144,088 for the fiscal year 1948-49. 

2 Grants-in-aid for the development and maintenance of community mental health service 
$3,550,000, and for research and training $2,000,000. 

3 Congress voted $1,000,000 for field demonstration, and $750,000 for research and 
treatment, 

4 The sum of $75,000 was appropriated as an initial amount for administration purposes. 
8 Obligations consist of orders placed, contracts awarded, services received, and all other 

transactions during a given period which legally reserve the appropriation for expenditure. 
Such amounts include expenditures not preceded by obligations and reflect the adjustments 
for the differences between obligations and the actual expenditures. .See secs. 3 and 5 of 
Budget Treasury Regulation No. 1. 
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Table II 


Public Health Activities in the Federal Government 
Executive Departments 
A. Department of Agriculture . 

Agency Health functions and activities 


1. Agricultural Research and 
Administration. 

a. Bureau of Human Nutri- 
tion and Home Economics. 


h. Bureau of Animal Indus- 
try. 

c. Agricultural and Indus- 
trial Chemistry. 

d. Office of Experiment 
Stations. 


e. Bureau of Dairy Indus- 
try. 

/. Bureau of Entomology 
and Plant Quarantine. 


g . Bureau of Plant Indus- 
try, Soils, and Agricul- 
tural Engineering. 

2. Farmers Home Administra- 
tion. 


3. Farm Credit Administration. 


4. Production and Marketing 
Administration. 


5. Cooperative Extension Serv- 
ice. 


6. Bureau of Agricultural Ec- 
onomics. 


Administers scientific research activities 
of the Department of Agriculture. 

Conducts basic research on food values 
and other essentials to healthful living ; 
dissemination of information on better 
living. 

Conducts investigations in the causes, 
control, treatment, and prevention of 
animal diseases affecting man. 

Conducts research in the field of chemis- 
try and biology, drugs, and their uses 
as applied to animals and to humans. 

Conducts research in the field of nutrition 
and public health protection; reviews 
and approves projects for grants-in-aid 
in support of research. 

Develops sanitary methods of handling 
milk; conducts research in dairy 
products. 

Conducts investigations in the control, 
treatment, and prevention of plant 
diseases and plant parasites, some of 
which affect the health of humans. 

Conducts research essential to the pro- 
tection of general health and welfare 
through crop improvement, water 
supply, and better quality foods. 

Administers health programs in relation 
to environmental sanitation, improved 
diets, and assistance in obtaining 
needed medical care. 

Assembles information concerning spe- 
cialized rural health cooperatives and 
other health programs in which farm- 
ers’ cooperative associations partici- 
pate. 

Establishes standards for various food 
products; responsible for administra- 
tion of National School Lunch Act of 
1946 through its food distribution 
branch program; administers services 
related to wholesomeness and purity of 
foods. 

Aims to improve the economic welfare, 
health, family and community life of 
rural population by making the results 
of its Department of Research available 
to farmers. 

Evaluates rural studies concerning farm 
accidents, medical care, and rural 
health needs. 
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A. Department of Agriculture — Continued 





Age7icij 

7. Soil Conservation Service. _ 


8. Forest Service 

9. Rural Electrification Admin- 
istration. 

10. Office of Personnel 


Health functions and activities 

Contributes only indirectly to health 
through a national program of soil and 
water conservation and to provide a 
better and more abundant food supply. 

Provides facilities for safeguarding health, 
disposal of sewage and waste, policing 
and enforcing sanitary laws. 

Supplies power for food preservation and 
sanitary facilities. 

Renders medical services to the personnel 
of the Department of Agriculture in 
accordance with provisions of Public 
Law 658, 79th Cong. 2d sess. 


B. Department of the Interior 


1. Bureau of Mines 


2. Fish and Wildlife Service 


3. Office of Indian Affairs 


Makes investigations in methods of 
mining, especially in relation to the 
safety of the miners, appliances best 
adapted to prevent accidents, and 
improvements in environmental con- 
ditions. 

Conducts research related to nutritive 
values of fishery products and disease 
problems affecting wildlife, control 
over importation of diseased wildlife, 
rodent control, and medical and health 
services on the Pribilof Islands. 

Promotes health and medical services 
among Indians and Eskimos. 


C. Department of Labor 


1. Bureau of Labor Statistics. ~ 


2. Women’s Bureau 


3. Bureau of Labor Standards.. 


Conducts surveys on work injuries; com- 
piles injury rates; conducts studies on 
accidents, workers 7 health, workmen’s 
compensation, etc. 

Formulates standards and policies con- 
cerning relations of conditions of work 
for women to health, accidents, etc. 
Advises States on labor legislation; 
health facilities for women in industry. 

Acts as service agency to State labor de- 
partments, State officials, to labor 
employers and others interested in im- 
proving working conditions in indus- 
try. It is authorized to develop de- 
sirable labor standards in industrial 
practice, labor legislation, and labor 
law administration. 


D. Department of the Treasury 

1. Bureau of Narcotics Charged with duty ? of regulating, super- 

vising, and controlling traffic in nar- 
cotic drugs; cooperates with State 
licensing privileges. 

2. Bureau of Customs Cooperates with Bureau of Narcotics in 

the detention and prosecution of 
smugglers of narcotic drugs. 



E. Department of State 


Agency 

1. Division of International 
Labor, Social and Health 
Affairs. 


a . Health Branch. 


2. Liaison Office on Narcotic 
Control. 


3. Institute of International 
Affairs. 

Pan American Sanitary Bu- 
reau. 1 


Health functions and activities 

Supports the interests and the foreign 
policy of the United States by develop- 
ing and assuring the application of 
appropriate principles in our foreign 
relations so far as they affect * * * 

health matters, and promotes inter- 
national cooperation in this field. 

Promotes international cooperation in 
the field of public health, especially in 
relation to the development of the 
World Health Organization. 

Liaison between Bureau of Narcotics in 
Treasury Department and United 
Nations Commission on Control of 
Narcotic Drugs. 

Conducts cooperative health programs in 
South America. 

Conducts health and sanitation work in 
the American republics and in the 
prevention of the spread of communi- 
cable diseases. 


Independent Agencies 

A. Federal Security Agency 


1. Public Health Service: 


a . Office of the Surgeon 
General. 


Directs and coordinates all activities of the 
Public Health Service. 


(1) National Office of Collects, tabulates, analyzes, and publishes 
Vital Statistics, national statistics of births, deaths, 

marriages, divorces, and vital statistics 
having public health importance. 


(2) Office of Interna- Coordinates and gives general direction to 
tional Health Re la- all Service activities on international 

tions. health matters; directs programs on 

international health and supervises spe- 
cial health missions. 


(3) Division of Sanitary Provides technical standards, advice, and 
Engineering. guidance for all sanitary engineering and 

sanitation activities of the Service and 
to other Federal, State, and local authori- 
ties; conducts basic research in water 
pollution, sewage, and industrial waste. 


(4) Division of Den- Provides technical standards and guidance 
tistry. for all dental activities in the Service; 

consultative service to Federal, State, 
and local authorities on improvement in 
dental health and facilities. 


(5) Division of Nursing. Prepares technical standards and gives 

guidance for nursing activities and super- 
vision of nursing personnel; plans re- 
search in nursing service and provides 
consultative service to States. 


1 Independent agency to which funds are contributed by the Government through the State Department 
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A. Federal Sectoitt Agency — Continued 


Agency 

(6) Division of Health 
Methods. 


(7) Division of Commis- 
sioned Officers. 


b. National Institutes of 
Health. 


(1) Division of Infec- 
tious Diseases. 


(2) Division of Tropical 
Diseases. 


. (3) Division of Physi- 
ology. 


(4) Pathological Re- 
search Laboratory. 


(5) National Cancer 
Research. 


(6) Biologics Control 
Laboratory. 


(7) Division of Re- 
search Grants and 
Fellowships. 


Health functions and activities 

Evaluates national health problems through 
collection and analysis of morbidity and 
medical care statistics; develops statis- 
tical procedures, organization, and ad- 
ministrative methods to meet the prob- 
lems involved in public health practices* 

Coordinates commissioned corps policies 
of the Public Health Service with those 
of other agencies. 

Coordinates scientific investigations in 
medical and related sciences; coordi- 
nates research activities of the insti- 
tutes and other divisions of the Public 
Health Service and agencies of the 
Federal Government; administers re- 
search grants and fellowship program; 
develops and enforces the Biological 
Control Act. 

Responsible for conducting laboratory 
investigations relating to the cause, 
prevention, and diagnosis of infectious 
diseases. 

Responsible for research on the trans- 
mission and prevention of tropical 
diseases and the mechanism of drug 
action against parasites; supervises the 
malaria investigation station at Mem- 
phis, Tenn., and its malaria research 
laboratory at Columbia, S. C. 

Conducts studies on the fundamental 
problems of physiology and the bio- 
chemical processes of diseases, phys- 
iology of aging processes, and synthe- 
sis of new drugs. 

Conducts researches in pathology of 
various diseases and gives instructions 
in human and experimental pathology, 
pathological service to the Public 
Health Service, and other agencies. 

Conducts and coordinates research re- 
lated to the cause, prevention, diagno- 
sis, and treatment of cancer; provides 
training and grants-in-aid to public 
and private laboratories; cooperates 
with and furnishes State consultative 
service and advice. 

Responsible for the enforcement pro- 
visions for the control of biologies in 
interstate commerce and for improving 
the quality of existing products and 
developing new products. 

Responsible for preparing research grants 
for action by the National Advisory 
Health Council; analyzing and com- 
piling data and administering research 
fellowship programs. 
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A. Federal Security Agency — Continued 


Agency 

(8) Chemistry Labora- 
tory. 

(9) Laboratory of 
Physical Biology. 


c. Bureau of Medical Ser- 
vices. 


(1) Mental Hygiene 
Division. 


(2) Foreign Quarantine 
Division. 


d . Bureau of State Services. 


(X) Venereal Disease 
Division. 


(2) Tuberculosis Con- 
trol Division. 


(3) States Relations 
Division. 


Health functions and activities 

Conducts research on the publie health 
aspect of drugs and chemicals. 

Responsible for the study of toxic prop- 
erties of chemical and physical en- 
vironment in current and prospective 
industrial practices as they affect 
health. 

Includes Hospital Division; Freedmen’s 
Hospital; Federal Employees’ Health 
Division; medical care for Federal 
Security Agency personnel; medical 
care for all others. Administers hos- 
pitals and clinics providing medical 
care for beneficiaries of the Service, 
such as merchant seamen, Coast Guard 
personnel, and injured Federal em- 
ployees. 

Administers the National Mental Hy- 
giene Program; the Public Health 
Service hospitals and the National 
Institute of Mental Health; conducts 
research through grants-in-aid for in- 
service studies into the causes, diag- 
nosis, prevention, and treatment of 
mental illnesses, including drug addic- 
tion. 

Carries out quarantine inspection at 
ports of arrival of sea and air con- 
veyances; and applies measures to 
prevent the introduction of communi- 
cable diseases. 

Administers the Federal aspects of 
Federal-State cooperative programs for 
the strengthening of general health 
activities. 

Assists and cooperates with public 
authorities, scientific institutions, and 
scientists in the conduct of research for 
developing control programs through 
grants-in-aid and rapid treatment 
centers related to venereal disease. 

Assists in bringing about improvements 
in the diagnosis, treatment, control, 
and prevention of tuberculosis; aids 
States through grants; provides con- 
sultative services to States and other 
Government agencies concerning tuber- 
culosis control. 

Assists States in establishing and main- 
taining adequate public health serv- 
ices through grants-in-aid; enforces 
interstate quarantine regulations and 
provides consultative services to State 
health agencies and manages the annual 
conference of State and Territorial 
health officers. 
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A. Federal Security Agency— Continued 


Agency 

(4) Hospital Facilities 
Division. 


Health functions and activities 

Plans and assists States in the provision of 
adequate hospital and clinical services; 
administers grants to States for surveys 
of existing facilities and for planning 
and construction of hospitals and health 
centers; develops standards and pro- 
vides consultation relative to hospital 
needs, design, construction, and oper- 
ation. 


(5) Office of Health 
Education. 


Provides technical field supervision and 
coordination of health education. 


(6) Office of Public Coordinates the public health nursing 
Nursing. activities and gives professional super- 

vision of the public health nurses of 
the Bureau and of certain divisions in 
other bureaus. 


(7) Industrial Hygiene Promotes the development and applica- 
Di vision. tion of means for protection and im- 

provement of health of workers through 
direct services to industry; aids States 
through consultation and service of 
technical and administrative problems. 


2. Social Security Administration: 
a . Children’s Bureau. 


(1) Division of Re- 
search in Child De- 
velopment. 


(2) Division of Health 
Services. 


(3) Division of Statis- 
tical Research. 


Directs all Bureau activities in the fields 
of health and welfare; develops Bureau 
programs; formulates policies; coop- 
erates with National and State com- 
missions and organizations concerned 
with children and youth; cooperates in 
international programs. 

Conducts research in the physical and 
emotional health, growth, and develop- 
ment of children; develops standards 
of maternal and child care for the use 
of professional workers; cooperates 
with Division of Health Services on 
administrative studies; in cooperation 
with Division of Reports prepares 
bulletins and leaflets on child care for 
parents, etc. 

Plans programs and directs field opera- 
tions in (1) maternal and child health, 
and (2) Crippled Children’s Program, 
including the administration of grant- 
in-aid programs for these services; 
provides advisory service in medical, 
dental, nursing, physical-therapy, med- 
ical-social, administrative methods, and 
nutrition fields; provides regional con- 
sultation services to States in these 
fields. 

Such part of statistical research and 
analysis as impinges on child health 
services, infant and maternal mortal- 
ity, etc. 


A. Federal Security Agency — Continued 


Agency 

b. Division of Research and 
Statistics in the Office of 
the Commissioner of So- 
cial Security. 


3. TJ. S. Office of Education. 


4. Office of Special Services. 

a. Office of Vocational Re- 
habilitation. 


b . Food and Drug Adminis- 
tration. 


(1) Cosmetic Division. 


(2) Microbiology Divi- 
sion. 


(3) Vitamin Division. 


(4) Medical Division. 


(5) Penicillin Certi- 
fications and Immu- 
nology Division. 


Health functions and activities 

Conducts studies and analyses of over-al l 
adequacy of existing social security 
measures and problems connected with 
the development of a comprehensive 
program with particular reference to 
unmet needs for protection during 
illness and disability and for responsi- 
bility for the review and coordination 
of research and statistics throughout 
the Federal Security Administration. 

Directs educational surveys and collects 
and distributes information on educa- 
tion in the United States and foreign 
countries. Concerned with providing 
health instruction to school-age groups 
and to educational agencies of the 
community. 

Administers a broad program for reha- 
bilitating the disabled persons in 
industry or otherwise and their return 
to remunerative employment. Estab- 
lishes standards and certifies funds to 
States to provide the above necessary 
services. 

Controls quality of foods and drugs ; 
functional research to form back- 
ground for law enforcement. 

Develops, coordinates, and directs tech- 
nical work involved in the examina- 
tion of cosmetics; develops methods 
for identifying and analyzing natural 
and synthetic coloring matters in foods, 
drugs, and cosmetics. 

Develops and applies bacteriological and 
microanalytical methods for detecting 
filth and decomposition in foods and 
drugs; studies causes and develops 
methods of preventing food poisoning 
and identifying foods and drugs by 
microscopical techniques. 

Develops facts and methods necessary 
for enforcement of the act as it applies 
to biochemical and nutritional prob- 
lems; develops control procedures 
related to food and drugs for special 
dietary use and the routine examina- 
tion of foods and drugs for vitamins or 
other nutritional values. 

Responsible for determining the medical 
policy of the Food and Drug Adminis- 
tration with respect to the therapeutic 
efficacy of safety for man and animals 

* in food and drug devices and cosmetics. 

Develops and directs technical work in- 
volved in the certification of penicillin 
products and streptomycin; tests all 
antibiotics, antiseptics, and germicidal 
preparations for safety and efficacy. 
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A. Federal Security Agency — Continued 


Agency 

(6) Pharmacology Divi- 
sion. 


(7) Food Division. 


Health functions and activities 

Develops and directs technical work in- 
volved in the biological analysis of 
certain drugs and glandular products; 
certifies insulin-containing drugs; de- 
termines toxicity of drugs and causes 
of food poisoning; develops pharma- 
cological and analytical methods. 

Responsible for developing and establish- 
ing methods, including chemical tests 
for examining foods for determining 
their identity, quality, and freedom 
from adulteration. 


B. Federal Trade Commission 


1. Bureau of Medical Opinions. The prevention of unfair and deceptive 

practices in the handling of foods, 
drugs, cosmetics, and medical devices. 


C. Tennessee Valley Authority 


1. Division of Health and Safety. Conducts malaria control and research in 

malariology, prevention of stream pol- 
lution, public health education among 
people served by its utilities. Employs 
medical care and health program. 


D. Federal Works Agency 


1. Bureau of Community Facil- 
ities. 


E. Atomic Energy Commission. 


F. Housing and Home Finance 
Agency. 


Communicable Disease 
Center. 


Conference of State and 
Territorial Health 
Officers. 


Engineering programs in cooperation 
with Public Health Service in the con- 
trol of stream pollution and the con- 
struction of public health clinics and 
hospitals. 

The use of atomic energy for the improve- 
ment of public welfare, increasing the 
standards of living, and providing for 
medical and biological research. 

Responsible for the principal housing 
programs and functions of the Federal 
Government; insofar as these programs 
aid in the solution of our current hous- 
ing problems, they have a direct effect 
on national standards of health. 

Administers field operations for the con- 
trol of communicable diseases with 
special emphasis for those caused by 
insects and other animals. 

The conference is called annually by the 

* Surgeon General to discuss matters of 
interest in the field of public health. 
The conference is designed to provide 
opportunity for mutual consultation 
between State authorities and Public 
Health Service officials. 
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Table III. — Total obligations for health and medical care activities in civilian agencies — Continued 
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Table III , — Total obligations for health and medical care activities in civilian agencies 

1948 
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The total obligations of the various civilian agencies, 6 of the Fed- 
eral Government for health activities and medical care services 
amounted to $66,560,251, in 1940; $187,816,510, in 1947; and $208,- 
261,883 7 in 1948, or an increase of 213 percent in the 9-year period. 
The executive departments have increased their obligation for public 
health 265 percent since 1940. For details of the total obligations for 
the 3 years, see table III. 

The total Public Health Service’s obligations for 1940 amounted 
to $32,898,242, as compared to $129,443,463 in 1948, an increase of 
293 percent in about 9 years. For a complete statement, see chapter 
III, Public Health Service. 

Of the total health obligations for 1948 by civilian agencies, out 
of every public health dollar, 62 cents is obligated for Public Health 
Service, 10 cents for the Children’s Bureau, 8 cents each for the 
Department of Agriculture and Atomic Energy Commission, and 6 
cents each for the Department of Interior and for the combined re- 
maining agencies. 

Of the total health dollar, obligated by functions or activities, 39 
cents goes for State aid, 22 cents for medical care, 20 cents for re- 
search, 9 cents for regulatory activities, 5 cents for training, and 5 
cents for all other costs including administration. (See chart I, 
page 44.) 

In the distribution of the public health dollar by civilian agencies 
for specific purpose, fiscal year 1948 (see chart II, page 45) , it will be 
noted that, generally speaking, only a few agencies participate ox* 
account for most of the obligations for each specific purpose, and 
many participate in only one function. 

Out of every dollar for State aid, 71 cents comes from Public Health 
Service, 25 cents from the Children’s Bureau, 4 cents from the Depart- 
ment of Agriculture, 1 cent from others. Out of every dollar for reg- 
ulatory functions, 65 cents comes from the Department of Agriculture, 
27 cents from Food and Drug Administration, 7 cents from the Treas- 
ury Department, and 1 cent from others. Out of every dollar 
spent for research, 49 cents comes from Public Health Service, 31 cents 
from Atomic Energy Commission, 14 cents from the State Department, 
6 cents from others. Of the dollar spent for training, 89 cents comes 
from Public Health Service, and 11 cents from the Atomic Energy 
Commission. 

Table IY gives a complete summary of the agencies for public 
health activities in 1948. 


6 The armed forces and Veterans’ Administration afe not included. 

7 Of this amount ($200,261,883), $45,195,000 is for medical care services, obligated 
chiefly for the marine hospitals administered by Public Health Service, Indian Wards, 
Department of the Interior, and the Medical Care Service of the Atomic Energy Commis- 
sion. It should also be understood that $45,195,000 does not include the medical care 
Obligations of the armed forces and the Veterans’ Administration. 
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Table IV . — Obligations by civilian agencies for public health activities , 

fiscal year 1948 


[In thousands of dollars] 


Agency 

Total 

obliga- 

tions 

Type of obligation 

State 

aid 

Re- 

search 

Train- 

ing 

Regu- 

latory 

Medical 

care 

Other 

AMOUNT 

All agencies 

208, 261 

81,594 

42, 591 

9,649 

17,860 

45, 195 

11, 372 

Public Health Service 

C hildren’s Bureau _ 


129,443 
20, 870 
4, 816 
15,596 
11,423 
249 

1,430 

6,252 

116 

893 

543 

35 

16,595 

5,7935 

20,602 

20,967 

31 

8,549 

128 

34, 493 

7,371 

237 

Food and Drug Administration 


4, 816 
11,594 


Agriculture Department 

Interior Department 

3,041 

874 

1,364 


45 
7, 342 

42 
2, 717 
249 

Labor Department — 




Treasury Department 




1,287 

143 

State Department 


6,013 

116 


239 

Housing ‘Agency 





Federal Works Administration 





893 

392 


Tennessee Valley Authority 

Federal Trade Commission 

ie 

18 


35 

117 

Atomic Energy Commission. 


13, 208 

1,100 

1,887 

400 


PERCENT BY TYPE OF OBLIGATION 


All agencies. 

Public Health Service 

Children’s Bureau 

100.0 

39.2 

. 20.4 

4.6 

8.6 

21.7 

5.5 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

44.8 

98.7 

16.2 

.2 

6.6 

.1 

26.6 

5.7 

1.1 

Food and Drug Administration 


100.0 

74.3 


Agriculture Department 

Interior Department 

19.5 

5.6 

11.9 


.3 

64.3 

.3 

23.8 

100.0 

Labor Department 




Treasury Department 




90.0 

10.0 

State Department 


96.2 
100. 0 . 


3.8 

Housing Agency 





Federal Works Administration 




100.0 

72.3 


Tennessee Valley Authority 

Federal Trade Commission «. 

2.9 

3.3 


100.0 

21.5 

Atomic Energy Commission 


79.6 

6.6 

11.4 

2.4 


PERCENT BY AGENCY 


All agencies. 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Public Health Service 

62.2 

10.0 

2.3 

7.5 

5.5 
.1 

.7 

3.0 

.05 

.4 

.3 

.02 

7.8 

71.0 

25.3 

49.2 

.07 

88.6 

.7 

76.3 

'64.8 

2.1 

Children’s Bureau - 

Food and Drug Administration 


27.6 

64.9 


Agriculture Department 

3.7 

2.1 

3.2 


.1 

16.2 

.4 

23.9 

2.2 

interior i) epartment 


Labor Department _ . 




Treasury Department 




7.2 

. 3 

State Department 


14.1 

.3 


2.1 

Housing Agency 





Federal Works Administration 




2.0 

.9 


Tennessee Valley Authority _ 

.02 

.04 



1.0 

Federal Trade Commission 


.2 

Atomic Energy Commission 


31.0 

11.4 

4.2 

3.5 





Summary of Recommendations 

Agencies of Government which include health and welfare in their 
functions have never been static entities but growing organisms. 
Additional programs have always been developed within their struc- 
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ture as the will of the people, expressed in congressional action, has 
demanded Government action on new phases of the public health. 
Such is the history of the inclusion of foreign quarantine, health and 
safety protection for industrial workers, and the tuberculosis control, 
among many others, in the development of the Public Health Service. 
Other services have been included as our frontiers of knowledge have 
broadened and as a result of experimental research in the control and 
prevention of disease. 

Many other agencies of Government operate under broad con- 
gressional mandates which allow some health activities to be carried 
out within their structure. This inherent quality of our Govern- 
ment structure precludes the making of fixed Government blueprints 
for health programs which develop out of our growing needs for 
health protection in new areas. 

The inclusion of both these direct and indirect health activities in 
many agencies of Government may seem to a casual observer to pro- 
duce overlapping and unnecessary duplication. However, on closer 
examination and as a result of this study, such apparent overlapping 
is frequently unavoidable and even necessary. Also this study reveals 
that, within the framework of Government, it is possible to enhance 
our public health protection by interrelating the health functions of 
the various Government agencies into a coordinated plan. At the 
present time where overlapping or duplication of services occurs, 
conferences and even agreements between the agencies concerned add 
to the efficiency of the services involved and prevent unnecessary 
waste as a result of mutual understanding. In general, emphasis 
should be placed upon close interdepartmental and interagency co- 
operation, rather than upon fixing existing health activities into a 
new system reconstructed solely on the basis of design. 

In the following pages, specific recommendations are made for 
efficiency of operation. These may include transfer of agencies and 
coordination of services. A plan for coordinating the major health 
services of the Federal Government is herewith recommended. 

Coordination of Health Activities 

From this study, it is evident that at the present time there is no 
well-developed plan for coordinating the health activities within the 
Federal Government .' 8 If our national health program is to be 
developed in accordance with the present trends in the field of positive 

8 In 1935 the President reestablished the Interdepartmental Committee (Executive 
Order 7481) to coordinate health and welfare activities, and to sponsor cooperative work- 
ing agreements among various Government agencies in the health and welfare field. It 
ceased to function in 1939. Also the Office of Defense, Health and Welfare Services was es- 
tablished Sept. 3, 1941 (Executive Order 8890), to supersede the Office of the Coordinator of 
Health, Welfare and ... to coordinate all health, medical, welfare, nutrition . . . under 
the Federal Security Agency. It was abolished Apr. 29, 1943. 
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health, 9 health, and particularly public health, cannot be attacked by 
one agency of the Government, nor even by the Government alone, 
but by a concert of those agencies and private organizations, primarily 
interested in public health activities. 

Therefore, the development of a committee organization, or secre- 
tariat, seems necessary if an efficient, integrated, over-all health pro- 
gram is to be carried out. Such a committee system should necessarily 
(1) bring about mutual understanding between member agencies of 
their individual health programs, (2) correlate facts about their 
programs in a simple, comprehensive reporting system for the public 
information, (3) take action to prevent undue duplication and over- 
lapping of programs, (4) plan research and programs based on such 
research in areas yet untouched by present health activities, and (5) 
give consideration to our international health obligations. 

The committee system would also provide for the appointment of 
subcommittees to investigate and report on their special activities 
which make contributions to a national health program. 10 It would 
coordinate groups now working on the operation level, such as com- 
mittees and advisory councils which are composed of representatives 
of both Government and non-Government agencies and organizations 
concerned with their particular areas of interest. These groups have 
already demonstrated their sufficient usefulness to warrant their con- 
tinuation as subcommittees under a general secretariat. 

Such a committee undoubtedly should be placed where it could carry 
out its functions adequately and where the purpose and type of work 
will best serve the interests of the committee. As the Public Health 
Service is entirely dedicated to health activities, it therefore seems 
logical that the development of such a committee, located in a Bureau 
of Health of the Department of Health, Education and Welfare, would 
be the simplest plan for coordination of the Federal health activities. 
The question may arise as to whether the responsibility for setting up 
such a committee should be in the hands of the Secretary of Health, 
Education and Welfare (or even in his office) rather than being the 
legal responsibility of the Surgeon General. As such a committee will 
be entirely devoted to health activities, and in view of the available 
facilities in the Bureau of Health, we believe the committee should be 
located where the committee’s functions will not be sidetracked by a 
mass of educational and other welfare problems. 

9 Health is defined as “a state of complete physical, mental and social well-being, not 
merely the absence of disease and infirmity.” 

10 The National Board of Health, organized by an act of March 3, 1879 (20 Stat. L. 484) , 
was authorized merely to obtain information on all matters affecting public health and 
to devise a plan for a national health organization. The board functioned until 1884, 
after which the act creating it was repealed. 

There is now established under the office of the Federal Security Agency Administrator 
an Office of Interagency and International Relations, which is concerned with health, 
education, welfare, and social insurance. 
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Provision should be made for the coordination of Federal and State 
health activities. The Association of State and Territorial Health 
Officers has been a useful coordinating- mechanism. It might be im- 
proved by some representation from local health officials and perhaps 
other State officials responsible for operating health programs not 
under the health departments. Likewise it may be beneficial for the 
coordination of Federal health activities with those of voluntary ac- 
tivities where it seems that the Federal Government should play an 
active role as members of the National Health Council along with the 
voluntary health agencies, as for instance, the American Public Health 
Association, etc. 

The assignment of technical health personnel from the Bureau of 
Health to other agencies would certainly assist in coordinating the 
health activities of the Federal Government. With a corps of trained 
personnel in various public health fields and professions, the Public 
Health Service, through its service group, should be able to promote 
coordination by assigning such personnel to other Federal agencies, 
State local health departments, universities, foreign countries, World 
Health Organization, etc. In the Federal Government this would 
permit the administration of health functions to remain with the 
agency performing them and would provide that agency with skilled 
personnel in the knowledge of public health programs, 

Coordination- of Health, Education, and Welfare 

The suggestion often arises that there should be also an over-all 
committee or secretariat to coordinate the health, education, and wel- 
fare activities of the Federal Government. The F ederal Security 
Agency is entirely dedicated to the welfare of human beings, there- 
fore the development of such a committee under the secretariat of 
health, education, and security is a possibility, or, better still, it might 
be placed in an expanded Executive Office of the President with liaison 
with other agencies of the Government. 

Public Health Service 

Until recently the functions of the Public Health Service were re- 
lated solely to sanitation and the prevention of disease. Public 
health problems were attacked in the belief that the absence of dis- 
ease and infirmity connoted health. Gradually, we have come to 
appreciate the fact that social and mental factors are related to the 
health of the individual and his community. Today we define health 
as “a state of physical, mental, and social well-being.” This concept - 
of health has been developed on the basis of our expanding knowledge 
in such fields as psycho-somatic medicine, nutrition, etc. 




services with those directly or indirectly related to health. These 
health activities were started independently of the Public. Health 
Service. They operate in agencies of Government where they are re- 
lated to the basic functions of the agency, such as in Agriculture, Edu- 
cation, Indian Affairs, etc. To isolate these health activities from 
their parent agency would rob them of their effectiveness. They serve 
health better where they are now placed. 

In accordance with the present concept of positive health the activi- 
ties of the Public Health Service are closely interwoven with the ac- 
tivities of the other bureaus of the Federal Security Agency which 
operate in the broad social and educational fields of human welfare. 

If the Government decides to depend primarily on departmentali- 
zation to achieve coordination of the programs of these several agen- 
cies, the Public Health Service is properly placed in the Federal Se- 
curity Agency. Proposals for an independent department of health 
should be considered only in the event that the Government establishes 
an effective central agency of overhead administration directly under 
the President to obtain coordination of programs that extend across 
departmental lines. 

Personnel assigned by the Public Health Service should be chosen 
for assignment to other Federal agencies on the basis of their train- 
ing, experience, and personal qualifications for this particular assign- 
ment, so that their special knowledge and technique of public health 
methods may apply more effectively to this assignment. 

In the past the uncertain tenure of service, frequently short, has 
prevented these officers from becoming an integral part of the agency 
to which they have been assigned. Their knowledge and skills have 
not had an opportunity to be given full play, nor have they had the 
personal satisfaction of planning and developing a program. They 
should remain in an agency long enough to permit them to become 
an integral part of the agency. 

Proper organization of Federal field services is highly important in 
public health where a major Federal function is that of providing 
technical assistance and stimulation to State and local health depart- 
ments. Decentralized authority and simple, clear-cut lines of com- 
munication are essential. It is quite possible to separate scientific 
competence from responsibility for the “housekeeping” aspects of office 
management, which the new FSA regional plan is intended to accom- 
plish. It should also be possible to separate the work of specialist 
consultants from that of grant-in-aid administration, thereby broad- 
ening the vision of the administrator and sharpening the competence 
of the specialist; this is an objective of the Public Health Service 
Committee on Organization. 

: Probably the outstanding function of the Children’s Bureau is that 
i of presenting everlastingly and persistently the needs of the whole 



child in the fields of health, welfare, and education. The “team'’ ap- 
proach has been useful though representation of the field of education 
in the Bureau has been minimal. If individual persons could be found 
or trained who would be able to represent the whole child in the regional 
offices as do the chief and associate chief of the Bureau in Washing- 
ton, it should be possible for the Bureau to do an even more effective 
job than at present. The “team” has certain obvious disadvantages 
when it comes to dealing with State and local people, which would not 
be true of an individual. 

If field offices are to function effectively, sufficient travel funds must 
be provided to allow headquarters and field to maintain close liaison, 
and to permit field personnel actually to work with State and local 
governments. If travel money is inadequate, the district office tends to 
operate behind an iron curtain with only the mail “air lift” as a chan- 
nel for communication. 

Recommendations in Specific Fields 

1. Decentralization of authority and simple lines of communication 
with the field should be constant objectives. The regional office plan 
of the FSA now being set up is generally sound and implements these 
aims. 

2. Separation of “housekeeping” administrative responsibility and 
scientific activities is desirable in the regional offices. It should be 
possible under the new FSA plan. 

3. Channels of communication between program bureaus in Wash- 
ington and their representatives in the regional offices must be clear 
without the interposition of administrative checks by regional direc- 
tors. This does not mean that the regional director should be frus- 
trated in well-considered attempts to coordinate agency programs and 
to integrate the health, welfare, and educational work of the agency. 

4. Specialist consultants in the health field should be available to 
regional offices, but assigned to duties enabling them to pursue their 
specialized work actively most of the time, rather than being stationed 
directly in the regional office. Recommendation of the Public Health 
Service Committee on Organization regarding district offices should be 
carried out; it should also be applied to the Children’s Bureau. 

5. Field representatives of the Children’s Bureau should embody 
in the highest possible degree the coordinated approach to all the prob- 
lems of children. A policy should be followed of placing a single 
individual conversant with the broadest possible range of childhood 
problems to represent the Children’s Bureau in regional offices. 

6. Centralization of fiscal and merit system audits by the FSA is 
thoroughly justifiable, but it is highly important that the bureaus 
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responsible for program operations retain opportunities to determine 
policy within their particular fields in matters involving professional 
judgment. 

7. Adequate travel funds are essential to the efficient operation of 
field offices. 


Disaster Preparations 

Acts of nature, such as floods, hurricanes, epidemics, etc., often as- 
sume disastrous proportions that require public health assistance. 

The American Eed Cross as a quasi-go vernmental organization and 
the National Foundation for Infantile Paralysis play an indispensable 
role in mobilizing health resources in time of disasters. Both these 
organizations are demonstrating the importance of teamwork with 
governmental and voluntary health agencies in areas where public 
health catastrophe service are needed — service that has frequently 
been inefficiently applied in the past, due to the lack of cooperation 
between Government and local health agencies. 

The Public Health Service has recently set up the Health Emergency 
. Planning Unit in the Office of the Surgeon General to correct this 
deficiency and to “plan for a coordinated program for safeguarding 
public health during a national emergency.” 

To this end the Health Emergency Planning Unit in the Public 
Health Service has a useful function in planning for public health 
participation in disasters and should be continued, its staff being aug- 
mented as may be required. 


Grants-In-Aid 


Grants-in-aid have been in existence almost as long as our Govern- 
ment, but the first important grant for health work appeared as part 
of the Social Security Act of 1935. Subsequently, a number of others 
were enacted into law and about a dozen are now in operation. 


Laws Not Uniform 

1. The laws setting up the several grants-in-aid are not uniform in 
their underlying philosophy as to the Federal-State relationship in 
public health administration. Some specifically state their purpose 
to be an “enabling” one, while others tend to emphasize operation by 
a Federal agency. Economy and efficiency call for clarification of 
this point. 

It is recommended that the Congress reexamine the laws which have 
set up grants-in-aid with a view toward codifying and unifying them. 
This would require a determination as to the role of the Federal health 
agency in the administration of public health ; whether it is to be a 
supervisory agency with powers to control practices in the various 


States, or whether, at the other extreme, it is to be merely a dispensing 
agent with no authority to set even minimum standards. The best 
stand would be at an intermediate point, instructing the Federal health 
agency to permit as much administrative autonomy in the States as 
possible, so that the latter may use the funds most effectively. The 
Federal agency on the other hand must be satisfied that the State has 
a plan for a program in which the funds are to be used, and that plan 
is sound from the point of view of local needs, effectiveness of pro- 
posed procedures, and judicious use of the funds. Beyond this, the 
State health authority should be the determining factor in the admin- 
istration of the program, so long as the approved plan is carried out. 

Glasses of Grants 

2. The grants may be classified chiefly as pertaining either to a group 
of persons or to a disease. The trend in recent years has been to add 
categories as interest was aroused, and the continuation of this trend 
indefinitely will result in a further accumulation of heterogeneous 
laws, varied administrative practices, and deleterious effects on 
grantees and public. Each State has its own health problems with 
considerable variation from one State to another, and emphasis of 
attack must differ. Categorical grants tend to be too restrictive as 
regards determination of use by the State health authority. The 
granting of “block” funds to a State for all purposes combined, such as 
health, welfare, education, roads, etc., is condemned as tending to 
foster political juggling of use of these funds. Any consolidation of 
categories should not go beyond a classification of grants for general 
health purposes as an extreme. 

It is recommended that Congress reconsider the categorical versus 
the general approach in the promulgation of grant-in-aid programs. 
Fewer categories would increase the determinative powers of the 
State health authority, allowing it to concentrate more upon the public 
health problems which exist in that locality. 

Carrying Owt Gmnt-in-Aid Laws 

3. The responsibility for carrying out the provision of each act 
having to do with grants-in-aid is definitely placed, but with no 
uniformity. The Public Health Service carries most of the current 
programs and three categories are now outside of it. Though con- 
solidation is not indicated, the three agencies involved should coor- 
dinate their grant-in-aid programs. 

With several new acts, additional advisory councils have been set 
up, seemingly a top-heavy organization. Either with or without 
the categorical system, a general advisory council (with specialized 
consultant committees) would facilitate the administration of these 

53 


programs. The use of the same council by the Children’s Bureau 
and the Office of Vocational Rehabilitation would bring the programs 
of all three agencies closer together. 

It is recommended that the Congress codify the laws which provide 
funds for grants-in-aid with a view towards unifying their pro- 
visions and their placing of administrative responsibility. The pres- 
ent categorical councils should be transformed into consultant com- 
mittees to the National Advisory Health Council. 

Apportionment of Funds 

4. The funds in most of the programs are apportioned through the 
use of a formula which weighs : ( a ) Population, ( b ) financial need, 
and (g) extent of the problem. Others consider one or more of these 
factors, but not all of them. In one instance (dental) the entire 
matter is left up to a recommendation of the advisory council. Uni- 
fication in this respect, whether or not the categorical system is 
retained, would clarify many issues. 

It is recommended that the Congress review the modes of apportion- 
ment as written into the present acts and codify these provisions so 
that there is unification. Mode of apportionment on the basis of (a) 
population, (i) extent of the problem, ( c ) financial needs of a par- 
ticular State, (d) such other factors as the advisory council may 
recommend, would be equitable and reasonable. “Financial needs” 
should receive more relative weight, in accordance with the basic 
philosophy of grants-in-aid. 

Qualifications of Recipient 

5. The conditions that the recipient must meet in order to qualify 
for a grant vary from one act to another. Especially confusing is 
the requirement in some that the State match the funds, in others that 
they pay one-third, in others there is no mention of the proportion. 
Here, too, more rational provisions in the legislation are indicated. 

It is recommended that the Congress revise the acts with respect to 
the conditions that the recipients of grants must meet in order to 
rationalize these requirements. It is recommended that these require- 
ments be general rather than specific, and that the Surgeon General 
be required to consult with the State and territorial health officers 
and with the National Advisory Health Council before he promul- 
gates any regulations which govern the conditions which should be 
met by the States, and that the administrators of other programs 
consult analogous bodies. 

Administration of Program 

6. Some acts specify that the State health authority shall admin- 
ister a grant-in-aid program, some specify a State agency, others 




make no specific requirement. In order that, the standards of public 
health work be maintained, and even advanced, health work must be 
the responsibility of a group professionally qualified to do the job. 
The State health authority is the agency best qualified for this pur- 
pose, and the Federal Government, in the interest of raising stand- 
ards, should foster the channeling of health grants-in-aid through 
it insofar as is possible. 

It is recommended that all grants-in-aid relating to health work be 
administered within a State by the constituted health authority of 
that State. Merit system requirement should be a legal provision 
and not a regulatory one. 

In-Government Grant Administration 

7. Within the Public Health Service, grants are administered by 
five divisions within the Bureau of State Services and by three divi- 
sions elsewhere. In addition, two other grants operate within the 
Children’s Bureau and one other in the Office of Special Services. 
Obviously, this situation requires reorganization. 

It is recommended that the Public Health Service reorganize its 
grant-in-aid functions in order to place the administration of these 
funds in one unit of the Service, namely a Grants Division to be es- 
tablished in the Bureau of State Services, with the “technical” divi- 
sions acting in an advisory capacity. The Children’s Bureau and 
Office of Vocational Rehabilitation should coordinate their grant-in- 
aid programs with those of the Public Health Service, 


Statutory Definition 

8. Rules and regulations define and interpret the terms used in the 
legislative acts. There is some diffusion here, but codification of the 
acts would lead to simplification of the regulations. The extent to 
which specific requirements are made of the recipients is nicely bal- 
anced and places most of the responsibility for planning and execution 
upon the State (where it belongs). 

It is recommended that new rules and regulations' be 'written in 
accordance with the content of any codification of existing laws' on 
grants-in-aid or any consolidation of the responsibilities pertaining 
thereto. These new regulations should keep the same balance of re- 
sponsibility between the Federal agency and the respective States. 

Supervisory Functions 

9. District officers of the Public Health Service (and of the other 
two Federal agencies herein mentioned) act in an advisory and con- 
sultative capacity to State health (and other) agencies. There are, 
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ill tlieir relationships, some aspects of the supervisory function, but 
this could and should be minimized as much as possible. 

It is recommended that with relation to the States, the consultative 
and advisory functions of the district offices should be emphasized 
and their supervisory functions minimized. 

Progress of Grants-in-A id 

10. Grants-in-aid have been responsible for: (a) An increase in the 
number of local health units; (6) coverage of a greater proportion 
of the population with local health services; (c) the promotion of 
training and placing of large numbers of well-qualified public health 
workers in positions where they could best serve the public; (cl) the 
stimulation of interest in public health and the participation of State 
and local funds; (e) research, both basic and applied; (/) etc. 

In short, grants-in-aid have made possible the extension of more and 
better health services to the people. Further progress is anticipated. 

It is recommended that grants-in-aid be considered to have evolved 
through the “experimental” phase, and recognized as a reasonable 
and just function of the Federal Government. 

Health Education 

1. The Federal Government should engage aggressively in health 
education of the people, coordinating its activities with national vol- 
untary health agencies and with State and local health departments. 

2. The Public Health Service because of its very broad interests 
and duties should take primary responsibility for the coordination 
of all health education carried on by agencies of the Federal Govern- 

■ ment to avoid overlapping and duplication as well as to promote com- 
plete coverage of the field. Agencies other than the Public Health 
Service with important health programs may use health educators 
and health education techniques advantageously in serving the people, 
but their work should be correlated with similar work by other Federal 
agencies. 

8. The Office of Health Education in the Public Health Service 
should advise with all other units of the service on health education 
matters. 

L The Office of Education should develop an active program of 
school health education to assist State and local departments of edu- 
cation. 

5. The Federal Government should consider the teaching of pre- 
ventive medicine to medical students as the field of medical education 
in which Federal subsidy has the greatest possibility of usefulness. 

6. Federal subsidies to institutions and field centers training public 
health workers should be provided. 


Rural Health 

Remedies without number have been suggested, and only a few will 
be mentioned here. Improvement in farm income is basically im- 
portant and this has been accomplished to some extent. Extension of 
full-time well organized local health units throughout the rural areas 
is fundamental, and there is little question in the minds of those famil- 
iar with the development of such units that some Federal subsidy is 
necessary to stimulate their extension to provide the entire population 
with basic health services. Upon this structure additional services 
may be built readily. Community hospitals and health centers must 
be provided in rural and semirural areas to attract medical personnel. 
Modern health workers have been trained rightly to realize that, they 
cannot bring the benefits of present-day medicine to their patients 
without minimum facilities. Methods of mobilizing purchasing 
power for medical care through prepayment plans in which the con- 
sumers have a voice must be developed and adapted to rural problems. 
All preventive and treatment services must be coordinated through 
local health councils and similar devices. 

The answer to the problem of rural health is complex but it can be 
found. Particularly in States with a high percentage of rural popu- 
lation, the Federal Government has an essential role to play in finding 
this answer. 

It is recommended that the Federal Government through grants-in- 
aid, technical assistance and other means should increase its partici- 
pation in solution of the rural health problem. Grants are needed 
especially to promote the extension and improvement of full-time local 
health departments and to assist in the building and maintenance of 
hospitals and health centers. 

Mental Hygiene 

Preventive mental hygiene services are conducted by several agencies 
of the Federal Government and, through Federal subsidies, by the 
several States and other public and private agencies. Federal pro- 
grams have usually been a part of general health services, and have 
been implemented by mental health education among Government 
employees (including military personnel) . In addition, the National 
Institute of Mental Health has begun a research program, and plans 
for demonstration mental hygiene programs have been formulated. 

State plans have stressed mental hygiene clinics, mental health 
education programs in cooperation with community agencies, train- 
ing of personnel, and a certain amount of research. Grants-in-aid 
have helped institutions and individuals in training and research. 
Because the Mental Hygiene Division works so closely with States, its 
position in the Bureau of Medical Services is somewhat anomalous. 
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A more logical administrative arrangement would place it in the 
Bureau of States Services where it could work more closely with the 
J Division of Grants. 

1 Since mental hygiene is a relatively new activity in public health 

j practice, much about it remains to be defined. The meaning of mental 

1 well-being (individual, community, national), cause and effect rela- 

| tionships, host versus environment (to borrow an epidemiologica 1 

* concept), administrative considerations; these and others need to be 

j worked out through experience and critical evaluations. 

■I It is recommended : 

!; 1. That the National Institute of Mental Health be responsible for 

| integration of research projects carried on by States, universities, 

!i hospitals, other institutions or agencies, and by its own staff. 

| 2. That the administration of the two hospitals now operated by 

I the Division of Mental Hygiene be transferred to the proposed Medical 
j Care Service of the National Health Administration. 

| 3. That the Division of Mental Hygiene be transferred from the 

\ Bureau of Medical Services to the Bureau of State Services.. 

| 4. That the Division of Mental Hygiene in the Public Health Serv- 

| ice be responsible for carrying out demonstration programs, in co- 

* ordination with the activities of State and local agencies and with the 

i National Institute of Mental Health. 

5. That the Division of Mental Hygiene supply consultant services 
§ to States and other agencies through the district offices of the Public 
I Health Service, and continue to study the programs evolved by these 
1 agencies critically and analytically. 

'.? 6. That grants-in-aid to States and other agencies and individuals 

be continued, being administered by a Division of Grants with the 
:1 Division of Mental Hygiene acting in an advisory capacity. 

J 7. That training of personnel continue in effect to meet the prob- 

i lems of shortage and poor distribution of qualified specialists. 

j| , 8. That the Mental Hygiene Unit of the Employees’ Health Service 

expand its work to extend to all employees and place additional em- 
; phasis on the job and family relationships of the individuals. 


International Health 


International control of narcotics began with the Shanghai con- 
ference on opium in 1912, and of pestilential and contagious diseases 
about 100 years ago. These controls confirm the fact that in the 
field of health, nations can meet together in a spirit of understanding 
and friendship and arrive at firm decisions which are carried through 


■to an effective conclusion for the betterment of mankind. It also 
confirms the fact that within the United States, various Government 
agencies and private organizations can work together to attack health 
problems, international as well as national in scope. 

The newly created World Health Organization gives top priority to 
other health problems such as communicable diseases (tuberculosis, 
venereal diseases, malaria), maternal and child health, sanitation, and 
nutrition, problems capable of being attacked internationally, but 
which must be controlled nationally if we are to raise the level of our 
own health and efficiency. 

The Interim Quarantine Commission of World Health Organiza- 
tion not only made possible the control of the cholera epidemic in 
jEgypt i n 1947 but pushed forward our frontiers of knowledge on 
quarantine control to the benefit of every nation in the world. 

Experience has therefore shown that the solution of these far- 
ranging national and international problems cannot be immediately 
obtained. The control of narcotic drugs was 37 years in the making. 
The first law for the control of “pestilential diseases” in the United 
States was enacted in the “Province of Carolina” in 1712 — 237 years 
ago. The world, however, is smaller and moves much faster today. 
The ability to work together in these areas is basic to our very existence, 
our health and efficiency, and is almost imperative today. Real prog- 
ress points to the need for intensified cooperation with other countries 
of the world through the World Health Organization. 

Environmental Sanitation 

The report on a Nation-wide inventory of sanitation needs 11 gives 
considerable information on the extent of work yet to be done if every- 
one is to have a safe and healthy environment. The report recognizes 
the fact that the country’s sanitation needs are far beyond an imme- 
diate goal and that they all depend upon changes in the economic, 
cultural, and social pattern of the community. An effective organiza- 
tion for the practical solution of community sanitary problems must 
take into consideration the local attitudes and desires of the community 
as well as the economic conditions. 

To provide an environment conducive to better social and physical 
health, educational work and technical advice are needed, as well as 
cooperative effort of Federal, State, and local agencies. This will 
require additional personnel, financial assistance where advisable, and 
cooperative long-time planning. Although there is considerable dupli- 
cation of sanitary services in the various agencies, this duplication is 
finayoidable as these services can best be given by these agencies as part 
pf their major functions. 

?* Supplement N s o. 204 to the FuhUc Health Report, April X$48, 


The problem of controlling the sanitary quality of milk has been a 
source of friction between the agricultural and health branches of 
government at all levels. The agricultural interests have been con- 
cerned primarily with the economic aspects and those in the health 
field have focussed their attention on control of disease. As both 
approaches have value, it is recommended : 

That production on the farm be the chief concern of Agriculture, 
and that health agencies concern themselves primarily with control of 
processing and distribution phases of milk sanitation. 

Industrial Htgiene 

Proposal for consideration of the overlapping jurisdiction between 
the Departments of Labor and Industrial Hygiene Division of the 
Public Health Service in regulatory powers in State departments of 
labor and health. 

The State departments of labor operate under State laws which, in 
every instance, have given them powers to inspect and to enforce 
regulations for the control of industrial health hazards in conformity 
with the State law. 

The industrial hygiene divisions in State departments of health 
have been greatly augmented through grants-in-aid to their State 
programs. Inasmuch as Federal funds become available for this pur- 
pose without necessity of excessive State matching, the States, as 
might be expected, have tended to reduce or to discontinue appropria- 
tions to State labor departments for factory inspection and enforce- 
ment of industrial health and safety laws. 

Under their augmented programs, State industrial hygiene units in 
State public health departments are now sponsoring legislation in 
individual States which give them regulatory powers for the control 
of industrial health and safety in industry. In the seven states where 
they have succeeded in passing this legislation, there are two sets of 
inspectors with overlapping jurisdiction giving orders to management 
for the correction of working conditions in their plants. This prob- 
lem is discussed in the chapter on Industrial Hygiene. 

The solution which has seemed reasonable to the State of California 
(by informal agreement between directors of industrial relations and 
public health) , the Bureau of the Budget, and Bureau of Labor Stand- 
ards would be to establish, on the Federal level, a functional division 
between safety problems, including accident prevention, and health 
problems, including the control of occupational diseases. States should 
be encouraged to unify their industrial health codes to avoid conflicts, 
and if they wish to place their inspection service on a unified basis, 
this should also be encouraged. 


It also seems as logical to assist State departments of labor in their 
training of personnel, enforcement programs, and improved adminis- 
tration of State laws regulating conditions of employment, by a grant 
program as to assist State health departments through grants in devel- 
oping an industrial hygiene program. 

Migrant Labor 

Migrant labor has been defined as referring to those workers who 
are engaged in seasonal or temporary employment, and who do not 
have the status of residents. The health of these migratory workers 
involves not only the workers themselves but also those people with 
whom they have transitory contacts. These conditions are favorable 
to the spread of communicable disease and control measures are 
required. 

There is little doubt that many of these health aspects of the problem 
require Federal action and to this end it is recommended that; 

1. The Federal Government should take the initiative in focusing 
attention on the health problems created by interstate movement of 
migrant labor, and should enlist whatever aid is possible from State 
and local government and employer groups involved. 

2. Grants-in-aid should be made available to States affected by the 
migrant labor problem to assist in building up and maintaining strong 
health services to control communicable disease and provide medical 
care for such of these workers as cannot be cared for otherwise, 

Nutrition 

This section on nutrition will deal first with consideration of what 
the broad policies should be and then with the methods and procedures 
through which they can be effected. 

The policies should include : 

1. Obtaining the necessary data for the formulation of national 
nutrition policies and the planning of programs. 

This would include compilation and evaluation of information from 
nongovernmental sources as well as stimulation and carrying on of 
original research. Complete and impartial information in a form to 
be understood by representatives of the public without intensive scieh-' 
tific training would be available to the legislative arm of the Govern- 
ment, Data in technical form would be used by agencies concerned 
with health, welfare, education, and agriculture. 

2. 'Planning and carrying out programs directed toward attain- 
ment of optimal nutritional status for the people of the country. 

These would include educational and service programs through 
which nutritional knowledge would be made to function in the every- 


day living of the people; and such agricultural programs for the 
production and adequate distribution of foods essential to health as 
shall make them available to all families of the Nation within their 
purchasing power. The Federal Government would support and en- 
courage activities undertaken by State and local governments and non- 
governmental agencies. It would also assume immediate responsi- 
bility for certain activities which could not otherwise be dealt with 
efficiently. For example, measures for safeguarding the nutritional 
status of migrants. 

3. Cooperation in intergovernmental efforts to free the world from 
hunger and undernutrition. 

This would include working through such specialized agencies of 
the United Nations as the Food and Agriculture Organization, World 
Health Organization, UNESCO, of the International Children’s 
Emergency Fund. 

Recommendations 

To carry out such a broad policy will involve : 


a. Research , service , and educational programs 

Efforts to improve nutrition must be an integral part of agricultural, 
health, welfare, and educational programs of the Government and 
nonofficial agencies and organizations. Each of the agencies working 
in these fields should have adequately staffed nutrition units to see 
that that aspect of the program is dealt with efficiently. This is the 
philosophy underlying the wide distribution of nutrition personnel 
through Federal agencies at the present time. 

One of the major functions of each of the governmental agencies; 
employing nutrition workers would be to carry out its objectives in 
cooperation with nongovernmental organizations concerned with nu- 
trition. For this purpose any agency, within the broad policies of the 
national nutrition program, would be free to work independently with 
outside groups in the field of its special interest. For example, the 
agency or agencies concerned with the administration of school-lunch 
programs would carry on detailed conferences with manufacturers of 
equipment for school kitchens. The agency or agencies concerned with 
public health would work with professional organizations setting 
standards for workers in this field and with the educational institutions 
providing courses of instruction meeting these standards. 

Joint planning would be needed for the satisfactory execution of 
certain overlapping activities of Federal agencies in the nutrition field. 
For example, research on the relation of soil to the vigor and nutritive 
content of plant and animal products grown in a given area and to 
the nutritional status of the human beings subsisting on these products 


would require cooperation between agricultural and health agencies. 
It would be expected that these agencies would enter into such agree- 
ments as are necessary without involving agencies not immediately 
concerned with this program. 

In summary, much of the nutritive work of the Federal Government 
would be carried out by the respective agencies in the broad fields to 
which nutrition makes a contribution. Certain activities would call 
for joint planning and cooperation between two or more governmental 
agencies or between a single Federal agency and a nongovernmental 
organization. 

1). C oordination of service , and education programs 

The Federal agencies that carry on educational and service progra ms 
in fields related to nutrition have already discovered that they have in- 
terlocking interests that call for clearance and coordination. The 
so-called Nutrition Planning Committee provides a partially satisfac- 
tory answer to this need in that it gives an opportunity for the agencies 
carrying on field programs to meet regularly and to exchange informa- 
tion on current and proposed activities at the Federal and State levels. 
The principal handicaps to the effective functioning of this committee 
in the limited scope that it has set for itself are: (1) The lack of com- 
plete independence related to the fact that nutrition programs which 
provide the secretariat for the committee are directed at least nominally 
by the director of one of the member agencies of the committee; and 
(2) the lack of technical training on the part of any member of the 
secretariat. Even so a coordinating body of this nature has demon- 
strated sufficient usefulness to warrant recommendation of its continu- 
ation, and placement in an administrative setting that would facilitate 
well-balanced handling of the interests of the member agencies. 

Since most of the Federal agencies carry on most of their educational 
and service programs in nutrition through grants-in-aid to State agen- 
cies, they recognize the need for encouraging coordination at the State 
level through State nutrition committees, which are active in some 
States and exist in most. The Nutrition Planning Committee has 
attempted to maintain contact with these State committees through the 
designation of a field worker in one of the member agencies as a liaison 
officer. Although shortages in field staff and in travel funds have inter- 
fered with the smooth operation of this plan, it seems to have potential- 
ities that justify its further development. On one hand, field workers 
of Federal agencies who are confronted with the total nutrition activi- 
ties and problems in the State, of whose committee they serve as a liai- 
son officer, see their own program in true perspective and bring back to 
Washington the breadth of understanding that makes for true Federal 
cooperation. On the other hand, State agencies have been impressed 

63 


favorably by this concrete evidence of harmonious working relation- 
ships among their Federal counterparts. 

o. Joint action at the policy-making level 

It is at the level where planning, standard-setting, and the formula- 
tion of policies are carried on that the nutrition interests of the country 
receive least adequate consideration. Only in the research field, where 
the Food and Nutrition Board of the National Research Council has 
provided a meeting place for national leaders in nutrition and related 
sciences, has a considerable measure of success along this line been 
achieved. The effectiveness of the Food and Nutrition Board has 
been hampered by the precariousness of its financial backing, entirely 
from nongovernmental sources. Moreover, in the absence of a similar 
organization of those correspondingly expert in aspects of nutrition 
work other than research, the Food and Nutrition Board has diverted 
some of its energies to matters on which it cannot speak with the full 
authority desired. 

The creation of a National Nutrition Council has long .been under 
consideration and has been recommended most recently by the Nutri- 
tion Section of the National Health Assembly in May of this year. 
It is assumed that such a body would provide not only for coordina- 
tion of existing nutrition endeavors of all kinds but would also give 
governmental and nongovernmental bodies an opportunity to consider 
jointly the total national needs together with our international obli- 
gations and to plan on the best way to deal with specific problems. 
Such a body could present the importance of an adequate supply of 
expertly trained workers in the various fields of nutrition and the 
desirability of making explicit provision for such workers in any 
program of Federal aid for scientific training. Within the National 
Nutrition Council, there would be room for such bodies as the Food 
and Nutrition Board and for a parallel group of specialists in the ap- 
plication of nutrition knowledge to the national welfare. There 
would be a place for the committee that would realize the potentialities 
of the present Nutrition Planning Committee in coordinating the field 
services in nutrition of the various operating agencies ; there would 
also be arrangements for joint planning by the policy-making officials 
of these -same agencies. A Nutrition Council would function most 
effectively set up as a part or section of the Health Council which is 
suggested in the recommendations. Distinguished specialists in nu- 
trition, both in government service and in private organizations have 
had wide experience in guiding the development of interagency nutri- 
tion committees. They know both the resources and the problems 
inherent in setting up a broad national program. 

Also, good nutrition practices are of sufficient importance in carry- 


ing out many public-health programs, such as communicable disease- 
control, mental health, industrial hygiene, institutional and hospital 
programs, health services to Government -workers, etc., to give division 
status in the Public Health Service to a nutrition program. 

Preventive Medicine 

Preventive medicine as applied to the individual and his family 
and public health as applied to the community are integral parts 
of a balanced health program. Other activities included are health 
promotion, medical care and rehabilitation. All are supported by 
research and education. Only by support of all phases can the best 
and most economical results be achieved. 

1. Generous support of preventive measures and those which pro- 
mote health will reduce the costs of medical care for disease and injury. 

2. As the wards of the Federal Government comprise one-seventh 
of the total population, expenditure of Federal funds for general 
health promotion and disease prevention among the population as a 
whole will produce more than general health benefits for the Nation. 
Very considerable savings will result in the Federal Government’s 
obligations to its own wards for medical care. 

8. Very intensive preventive measures are financially justifiable for 
Federal wards. There is every reason to expect that expenditures for 
such measures will be repaid many times over by savings in medical 
care costs. 

The Children’s Bureau 

During its 87 years of operation, the Children’s Bureau has devel- 
oped services in those areas in which the rights of children have 
needed protection, such as: Children living under improper home 
conditions, juvenile delinquents, crippled children, and children work- 
ing in industry. It has been responsible for legislation to protect 
children. It has a research program, but is not allowed to make 
research grants. It operates, under title V of the Social Security Act, 
three grant-in-aid programs: (1) For maternal and child care, (2) 
for crippled children, and (8) for child welfare Services. 

When the Children’s Bureau was in the Department of Labor it 
enjoyed a remarkable degree of autonomy, with the Chief being di- 
rectly appointed by the President. At present the Bureau is admin- 
istratively under the Social Security Administration and the Chief 
does not have direct access to the Federal Security Administrator. 
This arrangement makes it administratively- difficult for the Bureau 
to perform its assigned functions of concerning itself with all the 
problems of children.; of developing plans to meet these problems; 
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jand, in general, making sure tliat children are considered in all the 
planning of the FSA. 

It is therefore recommended that, in order to perform this broad 
function properly, the Bureau should be placed in the organization 
of the proposed Department of Health, Education, and Security in a 
general staff capacity where it can advise the Secretary of the new 
Department as well as the Directors General of Health, Education and 
Security. 

It is also recommended that the scope of the Bureau be broadened 
somewhat beyond its present fields so that it may be equipped to deal 
more adequately with problems in the educational field. 

The grant-in-aid programs for which the Children’s Bureau is 
responsible have been administered admirably. Tremendous strides 
have been made in making maternal and child health available to 
people, though much remains to be done. Nevertheless, there is no 
unanswerable reason for leaving the grant-in-aid programs indefi- 
nitely with the Children’s Bureau. Its primary functions should be 
those of research, planning, and promotion. A large administrative 
responsibility is inconsistent with the maximum performance of the 
Bureau’s proper functions. Unquestionably, funds should be avail- 
able for demonstrations, for training personnel, and for research 
conducted on a direct and a grant basis. It is therefore recommended 
that as soon as the Public Health Service develops a more unified ap- 
proach to the administration of its own grant-in-aid programs, and as 
soon as the promotional phase is passed in the grant-in-aid programs 
now operated by the Children’s Bureau, the health grant-in-aid pro- 
grams should be transferred to the Public Health Service. 


Office of Vocational Rehabilitation 

It is recommended that the medical services aspect of vocational 
rehabilitation should be retained as part of the over-all program of the 
Office of Vocational Rehabilitation, though at the State level there are 
strong arguments for the administration of medical services by the 
agency responsible for the development of services to crippled children. 

Assignment of medical officers from the Public Health Service to 
the Office of Vocational Rehabilitation to advise on the medical serv- 
ice activities is a wise procedure and should be continued. (See 
Public Health Recommendation.) 


Food and Drug Administration 

As the Food and Drug Administration is designed by law for the 
protection of health, it should be transferred to the Public Health 
Service in the proposed Section of Health Standards and Inspection 
"order to strengthen its law-enforcement powers. Furthermore, 





regulatory powers within the Department of Agriculture which are 
in any way related to health should be consolidated under the Food 
and Drug Administration. 

The research facilities of the Food and Drug Administration are 
established by law to implement its enforcement powers. Some re- 
search is vital in obtaining the knowledge necessary for law enforce- 
ment. 

Under the National Biologies Act, the Biologies Control Laboratory 
operates in the National Institute of Health, Public Health Service, 
and the Virus, Serum, Toxin Act is administered by the Bureau of 
Animal Industry, Department of Agriculture. Both the Public 
Health Service and the Bureau of Animal Industry are chiefly con- 
cerned with the therapeutic value of biologies. Both are regulatory 
activities, one affecting man and the other animal. The control of 
animal biologies should be retained in the Bureau of Animal Industry, 
Department of Agriculture. The control of biologies dealing with 
man should be transferred from the Biologies Control Laboratory, 
National Institute of Health, to Food and Drug Administration. The 
control of both human and animal biologies has been sustained through 
professional channels of both the physician and veterinarian. 

Under existing law, the Food and Drug Administration in the 
Federal Security Agency, has control over the misbranding, false 
labeling, and adulteration of foods, drugs, cosmetics, and devices, 
while the Federal Trade Commission is given specific authority over 
misleading advertising of these same products. 

For a period of years there has been need for the clarification, of 
the functions of these two agencies in these closely related areas. The 
problems presented in this controversy are not directly related to the 
public health nor is this controversy wihin the province of this study. 
However there is abundant evidence of the need for a clarification of 
the functions of both these agencies by a codification of all the laws 
which pertain to the falsification of information in relation to foods, 
drugs, cosmetics and devices. 

Tennessee Valley Authority 

Division of Health and Safety . — In areas where TVA operates, 
it has assumed health obligations similar to those of both local and 
State agencies but always cooperatively with such agencies. This 
was necessary in the beginning of TV A’s construction work as the 
impounding of streams and the shifting of population groups created 
health problems beyond the control of local health authorities. Thus 
it became necessary for TVA to provide health protection for people 
living in the Valley States who were exposed to the hazards of its 
construction arid operational programs. 

Through the cooperation of Federal, State, and local health agen- 
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cies working with TV A, great advantages in the technical develop- 
ments of the Valley States 5 health program have accrued. However, 
as the local and State health agencies are able to extend their services 
to meet the usual functions of State health needs of this area, the 
health activities of TVA should then be responsible for only those 
health conditions which its activities have created and which are be- 
yond the normal control and responsibility of the local and State 
Governments. 

All usual types of local health activites should be carried out on a 
local and State level with complete responsibility resting with the 
authorities of State and local governments. To meet this end, TVA 
has admirably assisted for it has consistently withdrawn its support 
as rapidly as other agencies could assume the burden. Moreover, it 
has sought and is still seeking the development of methods and rela- 
tionships by which problems concerned with its own responsibilities 
can be dealt with under the administrative management of cooperat- 
ing health agencies of the Valley. 

TVA has unique opportunities to stimulate and initiate the develop- 
ment of projects in special fields related to public health problems of 
the Valley. For example, in nutrition its studies and developmental 
work stop short of human nutrition, yet this is related to plant and 
animal nutrition. 

It is recommended : 

1, That TVA should continue those activities which prevent adverse 
effects created by its activities on the region and its people. 

2 , That it should continue to operate in the development of those 
health activities which will enable the region to realize complete 
health protection. 

3, That insofar as it is possible within the framework of its coop- 
erative relations with health agencies of the area, it should consider 
the desirability of appropriate activity in this and other fields when 
opportunities for constructive collaboration in useful projects occur. 

Federal Works Agency 

It is recommended that the actual construction of hospitals should 
be a function of the Federal Works Agency. 

Public Health Service may well be responsible for studying needs, 
indicating hospital standards, and types of construction in the field 
of health. 

Agencies such as the Public Health Service should not operate such 
facilities as the Federal Government maintains in other agencies for 
direct services, as in the field of construction. 

Cooperative construction programs when the Federal Government 
participates, on the grant-in-aid basis or as a lending agency and where 


the actual construction is carried on by the State and locality are in a 
somewhat different category from Federal construction per se. Under 
such circumstances the administrative rules of the Federal "Works 
Agency or the Public Health Service should be determined by deci- 
sion as to whether the major role of the Federal Government is that 
of construction or assistance with the determination of needs and 
priority and the fixing of standards. For general discussion between 
the functions of Federal Works Agency and Public Health Service, 
see section on Federal Works Agency. 

Department of Agriculture 

The Department in its postwar health planning anticipates the 
promotion of its health-protection program among rural people. It 
is logical that this program should have the benefit of the medical 
and health services of the Public Health Service. In this respect it 
is recommended : 

1. That since the Public Health Service has assumed the respon- 
sibility and leadership in all areas of public health activities, the 
initiative and direction should rest with the Public Health Service 
and not with Agriculture. 

2. That insofar as possible the Department of Agriculture should 
work in cooperation with the Public Health Service and keep it 
informed on all health problems within rural areas. 

3. That the regulatory functions now in the Department of Agri- 
culture regarding human health should be transferred when feasible 
to the Food and Drug Ad m inistration. (See Food and Drug Ad- 
ministration.) 

4. That as the Biologies Act is concerned principally with the ther- 
apeutic value of serum, toxins, and viruses in the treatment and 
control of animal diseases, it should remain in the Bureau of Animal 
Industry, Department of Agriculture. 

The Bureau of Human Nutrition and Home Economics .— The Bu- 
reau of Human Nutrition and Home Economics, as far as its health 
activities are concerned is well placed in the Department of Agricul- 
ture. While there is some overlapping in the nutritional studies 
of the Bureau with Public Health Service and other agencies of the 
Government, it is small in comparison with the interrelations of the 
Bureau’s scientific cooperative work with the Experiment Station 
Extension Service of the Department of Agriculture, and with land 
grant colleges that work closely with the Department of Agriculture. 
As has been stressed, the Bureau cooperates in a wide field of activities 
with Federal and State agencies, as well as with nongovernment agen- 
cies. This cooperative service should be exercised, especially with 
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the Public Health Service, Office of Education, Children’s Bureau, 
and other agencies concerned with general health and welfare. For 
complete statement see section under “Nutrition.” 

Department op the Interior 

Bureau of Mines. — It is recommended that : 

1. Use should be made of legal powers of the Bureau of Mines “to 
inspect and investigate . . . for prevention of accidents . . . and to 
cooperate with . . . States and Territories . . . and utilize their serv- 
ices in relation to health inspection” in order to avoid duplication of 
inspection, raise standards of inspection and thereby reduce costs of 
the total operation. 

2. The proper role of the Bureau of Mines, Division of Health 
and Safety should eventually be transformed from one of direct in- 
spection of mine property to one of advice and assistance to State 
administrating agencies by (a) improving their State mining laws, 
( b ) administering grants to States for training State mine inspectors 
under adequate merit systems. (It is suggested that in those States 
in which the mine inspection service is performed under a State 
administrating agency which also inspects other industries in the 
State than mining, as for instance the State department of labor, 
the cooperation of the Federal Bureau of Labor Standards be in- 
voked for assistance in codifying these State laws.) 

3. During a transitional period, trial experiments might be con- 
ducted by those State bureaus which are nonpolitical, operate under 
broad persuasive legislation, and a merit system of civil service. The 
Federal agency might enter into agreements with these States to per- 
form the inspection under Federal supervision. 

4. That Federal inspection be continued until Congress provides 
funds and authority for the proposed change in program. 

5. That Federal inspectors be employed under civil service. 

6. The trend in Public Health Services is toward the definition of 
health incorporated in the constitution of World Health Organiza- 
tion. “Health is a state of complete physical, mental, and social well- 
being, and not merely the absence of disease and infirmity.” 

■ With its attention on the control of industrial diseases and indus- 
trial hazards, industrial hygiene is now primarily operating in the 
field of . . the absence of disease and infirmity.” 

In the light of our newer medical knowledge, however, there is need 
for industrial hygiene programs to take into consideration the broader 
aspects of positive health for industrial workers; and to relate the 
environmental factors surrounding industrial workers such as hous- 
ing, nutrition, community water supplies, etc., to his susceptibility tq 
occupational accidents and disease, 


Fish and Wildlife Services , — The apparent overlapping of activi- 
ties within the services of Fish and Wildlife seem unavoidable. A 
number of agencies in the Department of the Interior, such as the 
Forest Service, Park Service, the Bureau of Indian Affairs, etc., which 
control large tracts of land, perform activities incidental to health 
protection in the administration of their lands, waterways, and forests. 
Overlappings are bound to occur. However, it is recommended that 
these health and medical care activities though indirect, are of value 
and should be continued. Emphasis should, however, be placed upon 
cooperation with other Federal and State agencies directly concerned 
with the promotion of health. 

Office of Indian Affairs . — The direction of the health and medical 
care program for the Indians should be in line with the purposes 
of our total Federal aid program for them. This program of finan- 
cial assistance and related services is being directed toward the de- 
velopment of a self-sustaining economy for them within their cultural 
pattern and is one which guarantees them the rights of American 
citizenship. Under the same policy, the present health and medical 
care programs should be transferred as rapidly as possible to the 
State department of health of their residence. In other words, our 
Indian citizens should have the same rights and privileges as any 
other American citizen. 

Since this recommendation involves congressional action, during a 
transitional period the following programs should be carried out: 

1. The Federal Government should utilize the facilities of State 
departments of health and other health agencies to extend services to 
the Indians with such subsidies as are necessary for this purpose. 

2. The present program of direct operations of services for the 
Indians by the Federal Government could be materially improved if 
the Public Health Service were responsible for these services on a 
similar basis as that now in operation through the Bureau of Prisons, 
Department of Justice. 



Chapter II 


MAJOR INTERDEPARTMENTAL HEALTH 
PROGRAMS 


In an effort to emphasize and bring together some of the major 
activities in the field of health and preventive medicine, the following 
sections have been prepared. Some of these programs cover a wide 
field of activity and are carried on simultaneously by several agencies 
of the Government. They are : 

1. A National Nutrition Program. 

2. Industrial Hygiene Programs in the Federal Government. 

8. International Health. 

a. United States Cooperation in International Health. 

4. Environmental Sanitation. 

5. Health Education. 

6. Rural Health. 

7. Migrant Labor. 

8. Mental Hygiene. 

0. Public Health Disaster Preparation. 

10. Preventive Medicine Activities of the Veterans’ Administration. 

11. Preventive Medicine Divisions of the Armed Forces. 

12. Grants-in-aid in Public Health. 

13. Federal Field Offices for Public Health. 

14. The Value of Preventive Medicine. 


A NATIONAL NUTRITION PROGRAM 1 


Nutrition is probably the most important environmental factor in 
the attainment of health. 

Many common diseases are closely related to deficiencies in the diet. 
In spite of our abundant food resources, considerable segments of our 
population, on all income levels and in every part of our country, are 
suffering from food deficiencies, which are potentially serious, but 
which can be alleviated on the basis of our present knowledge. 

Every agency of Government that deals with the problems of human 
welfare and public health needs a knowledge of nutritionally adequate 
diets. Such knowledge is needed in industrial health programs for 
industrial workers ; in the prevention and treatment of such deficiency 
diseases as tuberculosis, the anemias, pellagra ; in mental health pro- 
grams ; in budget plans of the bureau of public assistance programs 
for the aged, dependent children, and the blind; in services to mothers 
and children; in school health programs and school lunches; in mass 
feeding operations (Government cafeterias, institutional programs, 
armed forces) ; in health services to Government workers ; and in rural 
life programs. 

At the first United Nations Conference on Food and Agriculture, 
held in Hot Springs, Va., in May 1943, the United States and 43 other 
nations formally endorsed the democratic principle that everyone is 
entitled to an opportunity to secure a diet adequate for health, that 
it is the responsibility of governments to assure this basic human right, 
and that agricultural policies, both nationally and internationally, 
must be directed toward this end. 


1 References on National Nutrition Program : 

Repoi*t of United Nations Conference on Food and Agriculture. 

Department of State, Conference Series 52. 

Consultation and reports, Departments of Agriculture and Education. 

Public Health. Service, and Children’s Bureau. 

Report on Food and Nutrition work of the Federal Agencies represented on the Interde- 
partmental Nutrition Coordinating Committee, Department of Agriculture, April 1948. 
“Coordination of Federal Nutrition Programs,” Bureau of Budget, May 1945. 

National Research Council, Food and Nutrition Board, March 1948. 

Manual for the Study of Food Habits. 

National Research Council. 

National Academy of Sciences. 

Reprints from Nutrition Reviews, Vol. 6, No. 4. 

Currents in Biochemical Research, “Social Aspects of Nutrition,” 1948. 

Round Table discussion on Nutrition and Deficiency Disease, Journal of Pediatrics. 


Goals in Nutrition 


The goal of a nutrition program can be reached by organized effort 
along the following lines : 

By encouraging and carrying on research on food values, food 
habits, nutritive needs of individuals for optimum health, and for 
the prevention and alleviation of disease in order that: (a) Such 
measures may be fostered for the production and distribution of 
foods essential to health as shall make a nutritionally adequate diet 
available to all families of the Nation within their purchasing power; 
and (6) the knowledge gained through research in food and nutrition 
can be brought to the people in such a way as to enable and encourage 
them to obtain the maximum benefits from our national food supplies. 

Important developments have already been made, both within the 
Government and through private institutions and agencies, toward 
reaching this goal. There are four areas on which this goal impinges : 

1. Agriculture . — Agricultural production should be adapted to yield 
the supplies most needed by consumers. The food produced should 
be available to all people. 

Methods for attaining these agricultural goals are discussed in the 
.Report of the UN Conference on Food and Agriculture of May 18 
to June 3, 1943, Department of State, Conference Series 52. 

2. Research . — Research extends the frontiers of our knowledge of 
nutrition. Both basic and applied nutrition research are undertaken 
in several agencies of Government and by the Food and Nutrition 
Board of the National Research Council and under private auspices. 
Compared with research in other physical and biological sciences, 
research in food and nutrition lias only begun. 

Malnutrition is one of the most important problems of preventive 
medicine. Therefore, it is within the province of the public health 
. to share in the responsibility for nutrition research and in conducting 
surveys or studies to define existing nutrition problems, including 
the diagnosis, prevention, and treatment of specific dietary-deficiency 
diseases. 

It is important that knowledge achieved through research should 
be quickly transmitted to the consuming public, producers, teachers, 
and educators, 

3. Professional training . — There is a dearth of trained nutrition- 
ists and allied workers in the nutrition field to meet even present 
needs. An improvement in the quality of professional training in 
the science of nutrition, and the subjects related to it, is necessary 
to use most effectively the current knowledge of nutrition. 

4. Education of the public . — The general goal of nutrition edu- 
cation is the establishment of good food habits in every individual, by 
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bringing him, the knowledge necessary to select a good diet and help- 
ing him understand the relationship between an adequate diet and 
good health. Education in nutrition is being carried out to some ex- 
tent in Government agencies concerned with health and welfare needs. 
There is a plethora of nutrition literature and radio publicity. Some 
of it is authentic and some highly colored by advertising. This pub- 
licity should be evaluated for the benefit of the consuming public. 

Following is a brief summary of the work already being carried 
on in the Federal Government agencies whose programs include one 
aspect or another of nutrition and in which a nutrition program is 
consistent with its basic purpose. These summary statements are 
designed primarily to identify the type of program and the organiza- 
tions or parts of organizations which exist to administer or further it. 


Research in Nutrition 

Bureau of Human Nutrition and Home Economics 

Human nutrition was first recognized as a Government function 
when in 1894 Congress appropriated $10,000 “to enable the Secretary 
of Agriculture to investigate and report upon the nutritive value of 
the various articles and commodities used for human food, with spe- 
cial suggestions of full, wholesome, and edible rations, less wasteful 
and more economical than those in common use. . . .” Thus began 
the research work of the Bureau of Human Nutrition and Home Eco- 
nomics. Since 1948 this Bureau of Human Nutrition and Home Eco- 
nomics has been an integral part, of the Agricultural Research Ad- 
ministration of the Department of Agriculture. 

An appropriation of $407,000 (one-half the total appropriation for 
the Bureau of Nutrition and Home Economics) is currently avail- 
able for research in human nutrition. This amount sinks into in- 
significance in comparison with the total research appropriation in 
the Agricultural Research Administration of about $40,000,000. 

Current research in this Bureau comprises studies into the inherent 
nutritive values of food and how these are affected by soil, produc- 
tion practices, processing, and other handling, including home food 
preparation; the food and nutritional requirements of people; the 
levels of consumption of various commodities by different popula- 
tion groups; what affects these levels; and how consumption compares 
with requirements. Much that is learned about nutrition of other 
animals also has an implication for human beings. Consequently, the 
research under way in the laboratories of the Department of Agri- 
culture and of the State experiment stations on nutrition of man and ' 
other animals is continuing to contribute greatly to building the 
science of nutrition. 


Public Health Service 

Some research in experimental nutrition has for many years been 
conducted as a part of the research program of the Division of Phys- 
iology of the National Institute of Health. 

In 1946, at the request of the Conference of State and Territorial 
Health Officers, a section on nutrition was organized in the State Rela- 
tions Division of the Bureau of State Services to assist the State health 
departments in developing demonstration nutrition programs which 
would implement the basic research activities conducted in the NIH. 
The present program of this section is conducting field studies on the 
prevalence of nutritional deficiency diseases from medical and public 
health standpoints and testing and developing remedial and preventive 
measures of practical value to local and State public health organiza- 
tions. Under the chief of this section there is a medical officer in 
charge of demonstrations, a budgeted position for a chief nutritionist, 
and a consulting nutritionist. Four field demonstration units have 
been set up to work with official health units usually on a county basis, 
and to cooperate with other agencies in the community such as schools, 
agricultural agents, universities, etc. 

In general, the staff of a nutrition field unit consists of a medical 
officer in charge, a public health nurse, a nutritionist, a biochemist, a 
laboratory technician, and a clerk. 

The central office of the Nutrition Section, in addition to its func- 
tions of general supervision and coordination of the field units, is 
developing a program of aid and consultation to State health depart- 
ments and other agencies interested in nutrition. 

Fish and Wildlife Service 

The Division of Commercial Fisheries maintains extensive labora- 
tories for research in vitamins A and D. Experimental studies are 
done in these laboratories to determine the nutritive value of fishery 
products and the effect of storage, freezing, processing, cooking, and 
other handling methods on the vitamin content. 

Bureau of Labor Statistics 

Investigational studies are made by this Bureau on prices and the 
cost of living. Studies are also made of consumer income and expendi- 
ture. The objective of these studies is to provide data on the relative 
importance of the individual commodities and services purchased by 
families of wage earners and clerical workers. This type of study pro- 
vides data on the proportions of families in the country wjms e pur- 
chases of consumer goods determine American standards of vmf-being. 
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Conversely, it points out the danger spots in the country’s total con- 
sumption pattern, one of which is the proportion of families who do 
not have adequate diets. 

Professional Training for Nutrition 

The most effective use of the current knowledge of nutrition in a 
national health program is contingent upon an improvement in the 
quality and quantity of professional training in the science of nutrition 
and the subjects related to it. Such an improvement will also help to 
advance the research which aims to clarify the relation of food and 
nutrition to health and to disease. No health or research program, 
however well-conceived and organized, can succeed without adequate 
trained personnel to supply leadership. Nutrition or the science of 
food in its relation to health is a comparatively new field. Up to now 
the investigator in the laboratory and the health worker with his 
knowledge of human needs have been far apart. The investigator is 
responsible for getting information, the health worker for interpreting 
it. The distance between them can be bridged by bringing the results 
of investigation to the health worker by means of a thorough profes- 
sional training. Such training is needed for the following personnel : 
Undergraduate and graduate students in the basic sciences; medical 
undergraduates and graduates (hospital, house officers, and practicing 
physicians) ; dental undergradutes and graduates; health officers; nu- 
tritionists; dieticians; nurses; health educators; social workers; and 
teachers. At present, the land-grant colleges and universities are the 
chief groups training leaders in nutrition and home economics. A few 
private universities such as Columbia, Chicago, Johns Hopkins, Yale, 
and Harvard are also outstanding. 

Educational and Leadership Programs 

I Department of Agriculture Nutrition Program: 

j Early in 1943, responsibility for interdepartmental nutritional pro- 

gram coordination was transferred from the wartime National Nu- 
i trition Division set up by Executive Order No. 8890 to the War Foods 
Administration in line with its general responsibility for the war food 
V program. The Nutrition Division then became the WFA Nutrition 

j Program Branch, now a part of the Food Distribution Program 

j Branch of the Production and Marketing Administration. The 

; i function of the Nutrition Program Branch derives from pertinent 

t _ : , terns ^Executive Order 8890 as follows : “Makes available to States 
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and localities upon request tlie service of specialists in . . , nutrition 
. . , activities to assist in the planning and execution of local and 
state programs.” Representatives of 20 agencies interested in food 
and nutrition comprise an interdepartmental Nutrition Coordinating 
Committee, which antedates the Program Planning Branch but is 
closely related to it. The objective of this committee is to achieve 
long-range objectives in raising nutrition levels throughout this 
country. It has attempted to maintain contact with State and local 
nutrition committees through the designation of a field worker in one 
of the member agencies as a liaison officer. During the war trained 
nutritionists were assigned by the Federal Government to act as sec- 
retaries for many State nutrition committees, directly under the super- 
vision of the State committee chairman. 

At the end of the war these Federal nutritionists were withdrawn. 
However, through the wartime impetus given to these State and local 
committees, 40 State committees are now in operation and about one- 
half of them function actively. Several employ nutritionists as State 
officers. Otherwise, these activities are carried on by State or local 
committees under local professional leadership. Many of these State 
committees, such as in West Virginia, under local professional leader- 
ship, are developing indigenous programs suited to their own needs. 
The North Carolina Nutrition Committee, organized in 1940, has a 
well developed program. 

The increase in the number of trained nutritionists in State agency 
programs and on regional staffs that supervise State programs (see 
the extension of the nutrition programs under Children’s Bureau), 
the assistance given to these State committees by members of the In- 
terdepartmental Nutrition Coordinating Committee, the Federal nu- 
trition program office, nutritionist of the Agricultural Extension 
Service, as well as strong leadership in individual States are factors 
which have made these State and local nutrition committees active 
forces for nutrition education throughout the country. 

Office of Education 

1. The Office of Education cooperates with the State departments 
of education and other educational agencies and organizations in the 
promotion of nutrition education as an integral part of the public 
school program. 

2. The Division of Vocational Education operates through field 
agents and consultants working chiefly through State departments of 
education and teacher training institutions on the various problems 
relating to nutrition education. 

3. The Home Economic Education assists through State depart- 
ments of education in the development of nutrition education as part 
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of: (a) The total home making education program and (5) the home 
economics teachers 5 contribution to school- wide nutrition education 
programs. 

4. Agricultural education assistance in relating the problems in 
production and distribution of agricultural products to human nu- 
trition through all the available educational avenues. 

5. Distributive education emphasizes nutrition education in its 
training program for food service workers and for store workers who 
need better nutritional practice on their job,. 

Children’s Bureau 

The nutrition unit of two members is attached to the Health Service 
Division of the Children’s Bureau to frame the policies of the Divi- 
sion in relation to maternal and child nutrition and a nutrition pro- 
gram for crippled children. These staff nutritionists, through 
regional nutrition consultants, assist the nutritionists in the child 
health service divisions of State and local departments of health and 
in agencies for crippled children to relate a nutrition program to the 
other health services for children through maternal and well-baby 
clinics, institutions, hospitals, health programs for families, etc. The 
nutritionists in the State departments of health cooperate with other 
State and local agencies, organizations, and committees interested in 
developing good health through nutrition. The growth of the nutri- 
tion service in State and local health departments is, impressive. When 
the Health Service Division of the Children’s Bureau was organized in 
1985, there were 9 nutritionists in 3 State or local health departments. 
In December 1947 there were 170 budgeted nutrition positions in 50 
State and local Territorial health departments, most of whom were 
in the child-health services of those departments. 

Agricultural Extension Service 

Educational work in foods and nutrition has, from the beginning of 
this service, held an important place in the educational programs of 
the Extension Service. State specialists in nutrition and extension 
nutritionists are responsible for the nutrition work of the county 
home-demonstration Agents who assist individual farm families and 
organize the nutritions programs in home-demonstration clubs, par- 
ticipate in the school-lunch and food-conservation programs, nutri- 
tion clinics, and in other methods of demonstration. The American 
Eed Cross, a quasi-governmental agency, as part of its service con- 
ducts classes and demonstrations in nutrition, prepares manuals for 
the use of chapter nutrition committees for basic teaching outlines 
and other aids for instructors; general informational and promotional 
materials, mostly news letters and bulletins to chapter nutrition com- 
mittees, directors and authorized instructors. 


Proposals for Nutrition Activities 

1. Obtaining the necessary data for the formulation of national 
nmition policies and the planning of programs,— This would include 
compilation and evaluation of information from nongovernmental 
sources as well as stimulation and carrying on of original research* 
Complete and impartial information in a form to be understood by 
representatives of the public without intensive scientific training 
would be available to the legislative arm of the Government. Data 
in technical form would be used by agencies concerned with health, 
welfare, education, and agriculture. 

2. Planning and assisting with programs directed toward attain- 
ment of optimal nutritional status for the people of the countnjjr -* 
These would include educational and service programs through which 
nutritional knowledge would be made to function in the everyday 
living of the people; and such agricultural programs for the produc- 
tion and adequate distribution of foods essential to health as shall 
make them available to all families of the Nation within their pur- 
chasing power. The Federal Government would support and encour- 
age activities undertaken by State and local governments and non- 
governmental agencies. It would also assume immediate responsibility 
for certain activities which could not otherwise be dealt with efficiently* 
For example, measures for safeguarding the nutritional status of 
migrants. 

3. 0 ooperation in intergovernmental efforts to free the world from 
the age-long burden of hunger and miderrmtntion. — This would in- 
clude working through such specialized agencies of the United Nations 
as the Food and Agriculture Organization* World Health Organiza- 
tion, UNESCO, and the International Children’s Emergency Fund. 

Basic Requirements 

For carrying out these policies it would be necessary to have : 

1. Research , service , and educational programs . — Efforts to improve 
nutrition must be an integral part of agricultural, health, welfare, 
and educational programs of the Government and nonofficial agen- 
cies and organizations. Each of the agencies working in these fields 
should have adequately staffed nutrition units to see that the nutri- 
tional aspects of the program is dealt with efficiently. This is the 
philosophy underlying the wide distribution of nutrition personnel 
through Federal agencies at the present time. 

One of the major functions of each of the governmental agencies 
employing nutrition workers would be to carry out its objectives in 
cooperation with nongovernmental organizations concerned with 
nutrition. For this purpose, any agency, within the broad policies 
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of the national nutrition program, would be free to work independ- 
ently with outside groups in the field of its special interest. For 
example, the agency or agencies concerned w r ith the administration 
of school-lunch programs would carry on detailed conferences with 
manufacturers of equipment for school kitchens. The agency or 
agencies concerned with public health would work with professional 
organizations setting standard for workers in this field and with the 
educational institutions providing courses of instruction meeting these 
standards. 

Joint planning would be needed for the satisfactory execution of 
certain overlapping activities of Federal agencies in the nutrition 
field. For example, research on the relation of soil to the vigor and 
nutritive content of plant and animal products grown in a given area 
and to the nutritional status of the human beings subsisting on these 
products would require cooperation between agricultural and health 
agencies. It w T ould be expected that these agencies would enter into 
such agreements as are necessary without involving agencies not im- 
mediately concerned with this program. 

In summary, much of the nutritive work of the Federal Government 
would be carried out by the respective agencies in the broad fields to 
which nutrition makes a contribution. Certain activities would call 
for joint planning and cooperation between two or more governmental 
agencies or between a single Federal agency and a nongovernmental 
organization. 

2. Coordination of service, and education fro grams . — The Federal 
agencies that carry on educational and service programs in fields 
related to nutrition have already discovered that they have interlock- 
ing interests that call for clearance and coordination. The so-called 
“Nutrition Planning Committee” provides a partially satisfactory 
answer to this need in that it gives an opportunity for the agencies 
carrying on field programs to meet regularly and to exchange infor- 
mation on current and proposed activities at the Federal and State 
levels. The principal handicaps to the effective functioning of this 
committee in the limited scope that it has set for itself are: (a) The 
lack of complete independence related to the fact that nutrition pro- 
grams which provide the secretariat for the committee are directed at 
least nominally by the director of one of the member agencies of the 
Committee; and (Z>) the lack of technical training on the part of any 
member of the secretariat. Even so a coordinating body of this 
nature has demonstrated sufficient usefulness to warrant recommenda- 
tion of its continuation, and placement in an administrative setting 
that would facilitate well-balanced handling of the interests of the 
member agencies. 

Since most of the Federal agencies carry on most of their educational 
and service programs in nutrition through grants-in-aid to State 


agencies, they recognize tlie need for encouraging coordination at tire 
State level through State nutrition committees, which are active in 
some States and exist in most. The Nutrition Planning Committee 
lias attempted to maintain contact wit h these State committees through 
the designation of a field worker in one of the member agencies as a 
liaison officer. Although shortages in field staff and in travel funds 
have interfered with the smooth operation of this plan, it seems to 
have potentialities that justify its further development. On one 
hand, field workers of Federal agencies who are confronted with the 
total nutrition activities and problems in the State to whose committee 
they serve as a liaison officer see their own program in true perspective 
and bring back to Washington the breadth of understanding that 
makes for true Federal cooperation. On the other hand, State agen- 
cies have been impressed favorably by this concrete evidence of har- 
monious working relationships among their Federal counterparts. 

8. J oint action at the policy-making level . — It is at the level where 
planning, standard-setting, and the formulation of policies are car- 
ried on that the nutrition interests of the country receive least ade- 
quate consideration. Only in the research field, where the Food and 
Nutrition Board of the National Research Council has provided a 
meeting place for national leaders in nutrition and related sciences, 
has a considerable measure of success along this line been achieved. 
The effectiveness of the Food and Nutrition Board has been hampered 
by the precariousness of its financial backing, entirely from nongovern- 
mental sources. Moreover, in the absence of a similar organization of 
those correspondingly expert in aspects of nutrition work other than 
research, the Food and Nutrition Board has diverted some of its 
energies to matters on which it cannot speak with the full authority 
desired. 

The creation of a National Nutrition Council has long been under 
consideration and has been recommended most recently by the Nutri- 
tion Section of the National Health Assembly in May of this year. 
It is assumed that such a body would provide not only for coordination 
of existing nutrition endeavors of all kinds but would also give gov- 
ernmental and nongovernmental bodies an opportunity to consider 
jointly the total national needs together with our international obli- 
gations and to plan on the best way to deal with specific problems. 
Such a body could present the importance of an adequate supply of 
expertly trained workers in* the various fields of nutrition and the 
desirability of making explicit provision for such workers in any 
program of Federal aid for scientific training. Within the National 
Nutrition Council, there would be room for such bodies as the Food 
and Nutrition Board and for a parallel group of specialists in the ap- 
plication of nutrition knowledge to the national welfare. There 
would be a place for the committee that woxild realize the potentialities 
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of the present Nutrition Planning Committee in coordinating the 
field services in nutrition of the various operating agencies; there 
would also be arrangements for joint planning by the policy-making 
officials of these same agencies, 

A nutrition council would function most effectively set up as a part 
or section of the Health Council which is suggested in these recommen- 
dations. Distinguished specialists in nutrition, both in government 
service and in private organizations have had wide experience in guid- 
ing the development of interagency nutrition committees. They 
know both the resources and the problems inherent in setting up a 
broad national program. Among the group that should be called 
upon for guidance in policy making and program planning are such 
specialists in government services as Dr. Martha Eliot, representing 
the Children’s Bureau ; Dr. W. H. Debrill, Medical Director, Public 
Health Service ; Dr. Hazel Iv. Steibeling, Bureau of Human Nutrition 
and Home Economics, and Dr. M. L. Wilson, Chief, Nutrition Pro- 
grams, Production and Marketing Administration, both of the 
Department of Agriculture. 

Also, good nutrition practices are of sufficient importance in carry- 
ing out many public-health programs, such as communicable disease 
control, mental health, industrial hygiene, institutional and hospital 
programs, health services to government workers, etc., to give division 
status in the Public Health Service to the nutrition program. 




\ 
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INDUSTRIAL HYGIENE PROGRAMS 


Industrial development in the United States antedated by many 
years Federal participation in industrial problems. The introduction 
of the textile industry early in the last century resulted in the ex- 
ploitation of child labor. Pennsylvania passed the first child labor 
law in 1848. Massachusetts adopted, mandatory laws in 1877 for fire 
protection in factories and safeguards for industrial machinery. 
New York passed its first laws in 1886 to regulate industrial employ- 
ment of women and children. By the turn of the century other States 
had followed these pioneering industrial regulations. Massachusetts’ 
State Department of Health in 1905 was first to develop an industrial 
hygiene program which was later transferred to the State department 
of labor. 

A forward step was taken in 1910 when New York State adopted 
a workmen’s compensation act. During the next 10 years practically 
every State with industrial problems had adopted some form of 
workers’ compensation. There is, however, little uniformity, State 
by State, in their provisions. Occupational diseases are recognized 
by law in almost two-thirds of the States and in the Federal Com- 
pensation Act. 

The large insurance companies, particularly those that deal in 
industrial group insurance, have done more to improve the health 
of the industrial worker than any other agency, government or 
otherwise. Industry has an incentive to protect the worker by suit- 
able means in order to lower its insurance premiums. 

Many large industrial plants have developed comprehensive health 
programs for their workers. These may include among other services 
complete medical examinations, aid in the correction of remedial de- 
fects, clinic services, and a health education program dealing not only 
with the health and accident hazards of the particular industry but 
also information on individual hygiene and the promotion of com- 
munity health, recreation, etc. They have also developed modern 
engineering and safety devices. 

However, the smaller industries, with less than 250 employees, ob- 
viously have difficulties in providing comprehensive industrial hygiene 
and safety programs. 

These small plants are generally in need of guidance from the 
Federal Government’s industrial hygiene programs. Investigation 
has shown that at least 70 percent and perhaps as much as 85 percent 
of the annual total of work-connected injuries and deaths throughout 
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the country come from small establishments and undertakings that 
generally do not participate in any phase of the organized safety 
movement. This multitude of plants constitute the national occupa- 
tional accident problem today. 2 

Industrial workers are subjected to two special types of hazards. 
First, occupational diseases or diseases arising out of or in the course 
of a particular occupation. These occupational diseases account for 
about 2 percent of the total disabilities from industrial causes. Sec- 
ondly, disabling injuries, of which nearly 11 million are estimated to 
occur annually in American industries. Industries spent 5 billion 
dollars during 1947 because of industrial accidents. 3 

In recognition of these two major types of industrial hazards, both 
State and Federal legislation for the protection of industrial workers 
has been enacted under the broad title of “Health and Safety” or 
“Health and W elf are.” While “safety” may be technically considered 
only an indirect health function, to the industrial worker a “health 
and safety program” represents his protection from both occupa- 
tional diseases and disabling incidents which equally incapacitate 
him for gainful employment in the industrial field. After all, the 
impetus for the inclusion of so-called health and safety programs as 
government functions has come primarily from workers themselves 
and to a much lesser degree from industry. More recently, as a result 
of the interest and research in occupational diseases by medical and 
health agencies, there has emerged a distinct public health category 
commonly referred to as “Industrial Hygiene and Sanitation*” 


Patterns Within the Government 

The Federal Government is concerned with the administration of 
industrial hygiene on three broad fronts and “under three different 
patterns of government administration.” (See table V, page 87.) 

Department of Labor . — The act of March 4, 1913 (C-14; 1-7 Stat. 
736) empowers the Department of Labor to encourage and assist in- 
dividual States to develop and promote desirable labor standards in 
industrial practices, labor legislation, and labor law administration. 

The Bureau of Labor Standards, with the cooperation of the Wo- 
men’s Bureau and the Bureau of Labor Statistics, performs these func- 
tions with a small professional staff in the Federal Bureau, but without 
recourse to a grant-in-aid program to assist State labor departments 
in developing and promoting labor standards and labor legislation. 

2 Statistics, Department of Labor (1947), p. 74. 

3 Statistics, Department of Labor. 
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Department of Interior , Bureau of Mines , Division of Health and 
Safety . — Under the organic act of the Bureau of Mines, 1910 (36 Stat. 
369) , and subsequent acts as the Coal Mine Inspection Act of 1941 
(55 Stat. 177, 30 U. S. C. 4 F.) the Bureau of Mines, Department of 
Interior, is charged with the inspection and investigation of health 
and safety hazards in mines, the products of which are produced for 
and are transported in interstate commerce. The Division of Health 
and Safety inspects mining operations directly in the States and Ter- 
ritories, not through Federal-State cooperation. 

Public Health Service , Bureau of State Services , Industrial Hygiene 
Division . — Under the general health provisions of title 6 of the Social 
Security Act of 1935, the Industrial Hygiene Division of the Public 
Health Service has fostered and aided industrial hygiene divisions in 
State departments of health. 

Department of Labor 

Three bureaus in the Department of Labor cooperate in the responsi- 
bility for the health and safety of industrial workers as a part of the 
basic purpose of the Department “to foster, promote, and develop the 
welfare of the wage earners of the United States and to improve their 
working conditions . . .” 4 In all industrial countries without ex- 
ception supervision of the safety and health of workers in manu- 
facturing and mechanical establishments is the responsibility of the 
agency set up to promote the welfare of wage earners. The pattern 
in the United States closely follows the world pattern. The earliest 
legal provisions, enacted for the protection of industrial workers, were 
in the realm of safety protection. In the highly industrialized States, 
Labor Departments were in operation before the turn of the century. 
Their creation covers a span of about 90 years. These departments 
were created under different titles such as Industrial Belations Board, 
Department of Labor and Industry, etc. 

Today the health and safety protection afforded industrial workers 
differs widely State by State. In the highly industrial States, the 
laws creating the departments of labor were usually written with 
broad powers under which programs affecting the health, safety, 
and welfare of industrial workers could be expanded to meet expanding 
needs. In other States, especially those primarily agricultural in 
character, very limited powers were written into the labor legislation. 
As these States are becoming more highly industrialized they are 
seeking the assistance of the Bureau of Labor Standards to help them 
to develop more adequate legislation. 

In order to assist these State departments of labor at the various 
levels of their development and with the particular legal, financial, 

4 Act of March 4, 1918, 37 Stat. 736. 
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and other problems of operation, the United States Department of 
Labor uses the resources of three of its bureaus. 

Bwreau of Labor Statistics .— This Bureau makes investigations and 
studies in the broad field of labor of which the health phases of 
industry constitute only a part. However, in the health and safety 
areas the Bureau conducts annual and quarterly surveys, on work 
injuries in large number, of manufacturing industries, and publishes 
quarterly and annual injury rates for all injuries covered. National 
estimates are prepared annually on all disabling work injuries, by 
the extent of disabling for major groups of industrial activity. Spe- 
cial studies are made from time to time in industries with high 
accident rates to determine accident causes. The purpose of such 
studies is to stimulate accident prevention in these industries. Tech- 
nical services are extended to individual State labor departments to 
assist them in developing better accident statistics. 

The Bureau also conducts studies of the effects of various types 
of working conditions on accidents, workers’ health, etc., and problems 
in the field of workmen’s compensation. It frequently serves as 
medium for publishing studies of industrial diseases and hygiene. 5 

Bwreau of Labor Standards . — The Bureau of Labor Standards, es- 
tablished by departpental order in 1934, is a service agency to State 
labor departments, to State officials, and to labor, employers, and 
civic groups interested in the improvement of working conditions. 
The Federal Bureau is authorized to develop desirable labor standards 
in industrial practice, labor legislation, and labor-law administration. 

The Bureau is charged with coordination of Federal and State 
activities relating to safety and health legislation for purpose of 
reducing duplication of inspection and providing for most effective 
use of Federal and State staffs. 

The Bureau is responsible for assistance to States in developing 
and promoting standards of safety and heath, providing technical 
advice and service on safety and health to State labor departments, 
trade unions, etc. It conducts safety training programs ; assists in 
preparation of State industrial safety codes; provides upon , request 
technical assistance to individual State labor departments in adapting 
approved standards of legislation and administration ; prepares tech- 
nical articles and bulletins on all phases of labor legislation and ad- 
ministration of labor laws and populr publications. 

As a service agency to State labor departments, the Bureau of 
Labor Standards acts as a clearing house for safety and health 
information. It makes use of the research, studies, and standards 
developed by the Bureau of Labor Statistics. It assists States to 
make the best use of their own resources and to develop indigenous 

a U. S, Government Manual, p. 829. 
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health and safety programs modeled on the best health and safety 
practices but adapted to the particular labor situation in each State. 

The Bureau of Labor Standards operates at the present time with 
a professional .staff of about 20 who are used both in the Washington 
office and as field consultants. There is neither sufficient headquarters 
staff nor budget to place professional staff in the regional offices 
of the Department of Labor. The Bureau of Labor Standards has 
no appropriation to use for grants-in-aid to the States. 

Appropriations available for current fiscal year 1948 are as follows : 

Positions Net amount 
Appropriations available 83 $343, 900 

Less Union Registration Division 38 93, 486 

Estimate 45 $249, 486 

Professional staff respond to calls from State labor departments, 
from industry, etc. 

Women’s Bureau . — The protection of women in industry was first 
undertaken by the Department of Labor during the First World War 
as a war emergency measure. Out of the continuing need for such 
services the Women’s Bureau was created at the end of the war. It 
formulates standards and policies concerning the relation of conditions 
of work for women to their health. It analyses individual State laws 
regarding health facilities for women. It gives field services to State 
and to industry on the administration of the minimum-wage laws, the 
enforcement of safety and health laws for women, and advises States 
on labor legislation and health for women in industrial plants. Its 
pattern of service for women in industry follows the general pattern 
of Federal-State relationships developed by the Bureau of Labor 
Standards for industry in general. 


The Protection of Children in Industry 


In 1917 the Children’s Bureau was designated as the enforcing 
agency for the act of Congress prohibiting shipment of goods in inter- 
state commerce from establishments employing children contrary to 
the standards of the act. The Child Labor Division of the Children’s 
Bureau organized in May 1937 did preparatory work until this act 
went into effect and enforced the law during the 9 months of its 
operation. In 1938 the bureau w r as given responsibility for the en- 
forcement of the child labor provisions of the Fair Labor Standards 
Act. This function -was carried out on a broad program of Federal- 
State relations with optimum standards for the health and welfare 
of children and with efficiency of operation. 

Under Administrative Order 15, effective J uly 16, 1916, this function 
was delegated to the Bureau of Labor Standards. In 1948, by admin- 
.k^jrative order, the function was transferred to, the Fair Labor Practice 
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Division. Because of staff inadequacies in this division, this function 
is at present practically dissipated, although in the opinion of individ- 
uals and groups who have closely followed the mounting abuses in 
child practices, the need for a strong functioning of the child labor 
provisions is as acute as it has ever been. 

Public Health Service, Bureau oe State Services, Industrial 
Hygiene Division 

The Workmen’s Compensation Law, passed in 1910 in New York 
State and extended during the next 10 years to practically every other 
State, highlighted the need for giving assistance to individual in- 
dustrial plants to combat the disease hazards peculiar to industry. 
A Division of Industrial Hygiene and Sanitation was, therefore, or- 
ganized in the Public Health Service in 1912 to meet these needs. The 
first staff of this division consisted of a field group that dealt directly 
with industry, since there were only two States at that time with indus- 
trial hygiene divisions in their State health departments. The find- 
ings of this field staff developed a need for laboratory service in order 
to analyze contaminated dust, etc. An Industrial Hygiene Labora- 
tory was, therefore, established under the aegis of the National In- 
stitute of Health. 

Grants-In-Aid to States 

As late as 1935, there ivere still only five industrial hygiene divisions 
operating in State health departments. Then by the terms of the 
Social Security Act in 1935, grants-in-aid were allocated to individual 
States to foster and develop such divisions throughout the country. 
The war years, with new industrial plants mushrooming everywhere 
over the United States, gave impetus for this development and brought 
extra responsibilities to this division and a need for a more adequate 
professional staff. 

The appropriation to the Division of Industrial Hygiene for its 
grant-in-aid program approximates 1 million dollars annually. In 
all but three States and in many of the larger cities divisions or bureaus 
of industrial hygiene have- been developed. It has been possible to 
achieve general uniformity of pattern in these divisions since they 
have all been developed over a brief span of years with sufficient funds 
to implement their programs and unhampered by restrictive legisla- 
tion, as the State departments of labor have been. Grants-in-aid are 
allotted to these States on the basis of the population in hazardous in- 
dustries weighted by the financial index. This method of allocation 
will probably be changed to a basis of the total industrial population 
in each State. The present basis seems to the Director of the Di vision 
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more logical since it does not penalize States with smaller financial 
resources. 

The grants are used for the development of State programs, gen- 
eral field services to States, assistance in health education, and special 
or supplemental training for recruits to the program or for the pres- 
ent State staff members. The district consultant attached to the 
Southern States, for instance, has taught industrial hygiene courses 
in medical schools and recruited students financed by scholarship funds 
from the grants-in-aid allocation. The Director of the Division be- 
lieves that industrial hygiene courses could well be part of the cur- 
ricula of schools of technology and courses added to the medical 
schools for the training of physicians to serve in industrial plants. 

State departments of industrial hygiene focus upon the reduction 
of disease incidence among industrial workers. They determine en- 
vironmental factors conducive to illnesses associated with particular 
types of employment and recommend measures for control of those 
elements. These factors constitute the usual industrial hygiene ap- 
proach to this problem. 

Functions of Division 

Under the general provisions of Public Health Law 410, Seventy- 
eighth Congress, section 314, “Grants and Services to States, the Divi- 
sion of Industrial Hygiene,” functions are as follows : 

This division supervises the industrial hygiene phases of the total Federal- 
State cooperative health program, with special reference to the control of 
occupational diseases and the promotion of health among industrial workers. 
It provides consultant services and technical aid to the States, especially to 
State industrial hygiene units, as well as to industrial establishments and labor 
organizations. It sponsors and promotes the establishment and maintenance of 
industrial hygiene service in State governments. 

Surveys of industrial hygiene problems within particular areas or industries ; 
laboratory analysis of substances believed to be hazardous; investigation of 
occupational disease outbreaks, especially of occupational dermatoses, to deter- 
mine the causes and to recommend methods for the elimination or control of 
the hazards; collection, analysis, and publication of occupational morbidity 
and mortality statistics. The several units of the division deal with, and offer 
technical assistance in the various elements of an industrial hygiene program, 
as : medical, engineering, and chemical control of hazards ; industrial dentistry 
and nursing ; morbidity records and reports. 

At the present time a laboratory within the division concerns itself 
■with laboratory analyses, such as examinations of dust, air, etc., which 
are part and parcel of the operation of the industrial hygiene program. 
There still remains in the National Institute of Health a laboratory 
of physical biology which undertakes pure research in fields which 
are allied to the problems of industrial hygiene. 

Through the Industrial Health Information Service, attached 
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directly to the office of the Director, it prepares and disseminates 
industrial health information especially for workers in specific 
industries. 

The Industrial Hygiene Division maintains in the 10 district of- 
fices of the Federal Security Agency sanitary engineers who make 
program audits for the industrial hygiene divisions of State health 
departments on the basis of its grant-in-aid allocations. Through 
the professional regional staffs, arrangements are made for the Fed- 
eral professional and technical staff to give service to State divisions 
as well as to private industrial plants. 

Various industries request the sex-vices of the professional staff of 
the Division to assist them in ferreting out the causes of special occu- 
pational disease or hazard. Teams of professional workers are, 
therefore, loaned to the industry. Trailer trucks are available for 
such field studies; one for dental services; one as a field laboratory. 
Professional staff members of the State divisions of industrial hygiene 
concerned, work directly with these Federal teams. Such studies 
often result in a solution of problems hitherto untouched in the field 
of industrial hygiene. 

Federal Staff 

Thirty-two public health surgeons, engineers, sanitarians, and 
nurses are assigned to this Division from the Office of the Surgeon 
General. Their staff of experts operate through the regional offices 
directly to State divisions of industrial hygiene. 

Bureau op Mines, Health and Safety Division 

The special factors that were most effective in calling attention to 
the advisability of action by the Federal Government for a Bureau of 
Mines were disasters in coal mines and a growing realization of the 
waste of both life and resources in the varied mining and metallurgical 
interests of the country. As a result, Congress passed the Organic 
Act of the Bureau of Mines, May 16, 1910 (36 Stat. 369). One of its 
main provisions is the following: 

That it shall be the province of said bureau and its director, under the direc- 
tion of the Secretary of the Interior, to make diligent investigation of the methods 
of mining, especially in relation to the safety of miners, and the appliances best 
adapted to prevent accidents, the possible improvement of conditions under 
which mining operations are carried on, the treatment of ores and other mineral 
substance, the use of explosives and electricity, the prevention of accidents, and 
other inquiries and technologic investigations pertinent to said industries, and 
from time to time make such public reports of the work, investigations, and 
information obtained as the Secretary of said department may direct, with the 
recommendations of such bureau. 


According to this provision there was set up in the Department of 
the Interior, Bureau of Mines, a Division of Health and Safety to 
carry out the health and safety functions of the act 

Operations 

The office of the divisional headquarters in Washington coordinates 
and directs the operations of the three branches constituting the Health 
and Safety Division. 

The total staff of the operating division comprises 500 persons (engi- 
neers, coal mine inspectors, chemists, physicists, safety instructors, 
clerk, etc.), working in or out of 22 offices or laboratories in 18 States 
and Alaska, and functioning to some extent in every State and in 
Alaska. 

This staff operates through three branches, as follows: 

Health Branch . — Headquarters, Pittsburgh, Pa. This branch oper- 
ates through a laboratory doing fundamental research on amount and 
composition of dust, determination of toxic and explosive gases en- 
countered in mining, to prevent poisoning, occupational diseases and 
explosions; the development of respiratory protective devices, etc. 
Samples of dust, etc., are routinely sent by field inspectors to this lab- 
oratory for examination, if they cannot be made in the field by sub- 
district engineers. 

Safety Branch . — Promotes safety in the mineral industry by educa- 
tional methods ; conducts engineering investigations on which recom- 
mendations of Bureau are based; gives instructions in first aid, etc.; 
assists in rescue work ; tests electrical equipment, etc. 

Goal Mine Inspection Branch . — Operates under the Coal Mine In- 
spection Act of 1941 (55 Stat. 177, 30 U. S. C. 4f) which authorizes 
and empowers the Bureau to make, or cause to be made, inspections and 
investigations of certain types of coal mines in the States, in order 
to reduce accidents and ill health among employees. 

The Safety and Coal Mine Inspection Branches operate directly to 
the mining industry through 11 district headquarters with supervis- 
ing engineers in charge and 11 subdistrict headquarters with engi- 
neers in charge. At present, about 200 inspectors work under the 
immediate direction of the engineers in charge of the subdistrict offices. 

The act (sec. 9) requires only “basic qualification of 5 years 5 practi- 
cal experience in the mining of coal” for inspectors,' There are no 
educational requirements. More efficient service would be secured if 
inspectors were chosen on the basis of a merit system or civil service. 

Inspection of mines . — The Coal Mine Inspection Act gives power 
of entry to and inspection of coal mines. It includes no regulatory 
powers. Miners themselves want such powers exercised by the Federal 


Government ; operators do not. In the neighborhood of 5,000 inspec- 
tions are made yearly. 

About 10,000 coal mines are under the inspectional jurisdiction of 
the Coal Mine Inspection Branch. Two thousand five hundred mines 
employ more than 25 men each. The others, in the neighborhood 
of 7,500, are small mines which employ less than 25 men, produce 
only about 5 percent of coal mined, but have a high percent of fatali- 
ties and accidents. These small mines need much more service than 
the present number of inspectors have time to give to them. 

The Director of the Bureau believes that mining accidents and 
fatalities could be decreased with a larger staff of Federal inspectors. 
A bill is before Congress for increased appropriation for this staff. 

Mine safety committees . — Under bituminous coal wage agreement 
of 1947 : “At each mine there shall be a mine safety committee selected 
by local union, to inspect any mine development or equipment, to 
recommend to manager dangerous conditions, etc ” These commit- 
tees are trained by subdistrict inspectors. 

Publicity and Educational Work 

The Bureau has the power to compile, analyze, and publish the 
inspectional reports and make such recommendations as will im- 
prove safety and health of miners, and to prepare and disseminate 
reports, studies, statistics, and other educational material that will 
advance safety, prevent accidents and disease. 

The headquarters office in Washington maintains a complete file of 
all inspectional reports, including recommendations. Copies are 
routinely sent to owners, superintendents, State bureaus of mines, 
national and local unions, etc. When violations of the safety code are 
indicated, special letters are written to owners. This very careful 
follow-up has been developed because the basic act (36 Stat. 309) 
gives no regulatory powers to the Bureau but does give it power to 
issue reports with recommendation. In many instances recommenda- 
tions have been complied with. 

Reports of inspectors, under this category, are prepared for news- 
paper release in local papers, etc., by the Information Service in the 
Bureau of Mines. 

Continuous educational material in regard to safety, accident pre- 
vention, mine rescue, first aid is being prepared by the division. 
This includes a series of pamphlets, on both coal and metal mine 
accident prevention, which are used as textbooks for classes of offi- 
cials in accident prevention, and to serve as general reference 
material. 

Special handbooks have been prepared for the use of miners, such 
as The Coal Miners’ Safety Manual and a Manual of Frst-Aid In- 
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struction. Thousands of mine workers and officials are thus trained 
yearly in first aid and mine safety. 

A national bituminous wage agreement was executed on May 29, 
1946, at the White House in Washington. This agreement, made 
between the Federal Government as administrator of the coal mines 
and the United Mine Workers of America, provides for a mine safety 
program including the development of a Federal mine safety code, 
a mine safety committee, coverage of employees with the protection 
of workmen’s compensation and occupational disease laws, a health 
and welfare program including a medical and hospital fund and 
various welfare activities. 

This code includes all of the known features and requirements of 
safe operations of mines based on the experience and observation of 
years. It is significant that it was continued in effect as part of the 
new contract for 1948 between the operators and the union. 

Homing and Sanitary Conditions 

In 1946 a survey and study was made for the Secretary of the Inte- 
rior, by a medical survey group of the Navy, of the sanitary and hous- 
ing conditions in the bituminous coal mining areas. The report of 
this survey and recommendations were published in 1947. In view of 
this report and the housing conditions surrounding many miners and 
their families which are not conducive to health and efficiency, the 
question might be raised as to whether our present industrial hygiene 
programs really protect men from industrial hazards and occupational 
diseases. These programs are concerned only with “absence of disease 
and infirmity;” they do not take into account the newer concept of 
health that it is a “state of complete physical, mental, and social well- 
being, and not just an absence of disease and infirmity.” Under this 
concept some recognition might be given to the part that home 
Surroundings, physical and mental conditions, nutrition, the fear of 
strikes and lay-offs play in the susceptibility to accidents and disease. 
The most modern safety devices cannot save a worker from an indus- 
trial accident if he is conditioned to accidents by lack of nourishing 
food, emotional insecurity, or the results of a contaminated water 
supply at home. 6 

6 Sources of information : 

Industrial Hygiene in Public Health Service 

Toby, National Government and Public Health. 

Smillie, Public Health Administration. 

Public Health Reports : Outline of an Industrial Hygiene Program, supplement No. 171 
to Public Health Reports ; Distribution of Health Services in the Structure of State 
Government, chapter VIII, Industrial Health Activities by State Agencies, Reprint 
No. 2439 from Public Health Reports, vol. 58, No. 2, Jan. 8, 1943 ; Personal Interview 

(Continued) 


Budgets for industrial hygiene programs 


J 

Tear 

Department of 
Labor, Bureau of 
Labor Standards, 
over-all adminis- 
tration 

Public Health Service, States 
Relation, Industrial Hygiene 
Division 

Department of Interior, Bureau 
of Mines, Division of Health 
and Safety 


Child 

labor 

Total 

obligation 

Direct 

operation 

State 

grants 

Total 

obligation 

Over-all : 
adin inis- 
tion 

Research 

1940 

$290,485 
295, 916 

249, 486 


$167, 668 
1,658,557 

1,628,445 

$167,668 

658,557 

663,779 


$656,000 

3,054,990 

3,919, 590 



1947 

1948 

$604, 830 
-308,914 

$1,000, ooo 

964, 666 

$2,178,860 

1 2,616,830 

$875, iso 
! 1,303,090 


Recommendations 

The preceding review discloses undesirable overlapping jurisdic- 
tions in the field of industrial hygiene. In summary : 

The State departments of labor operate under State laws which, 
in every instance, have given them powers to inspect and to enforce 
regulations for the control of industrial health hazards in conformity 
with the State law. 

The industrial hygiene divisions in State departments of health have 
been greatly augmented through grants-in-aid to their State program. 
Inasmuch as Federal funds become available for this purpose with- 
out necessity of excessive State matching, the States, as might be 
expected, have tended to reduce or to discontinue appropriations to 
State labor departments for factory inspection and enforcement of 
industrial health and safety laws. 

Under their augmented programs, State industrial hygiene units 
in State public health departments are now sponsoring legislation in 
individual States which give them regulatory powers for the control of 
industrial health and safety in industry. In the seven States where 
they have succeeded in passing this legislation, there are two sets of 

(Note: continued) 

with Dr. Townsend, director of Division of Industrial Hygiene and Sanitation, June 
21, 1948, plus information on his functional and staffing charts. 

Department of Liibor 

Material submitted by Bureau of Labor Standards, May 14, 1948. 

Bureau of Labor Statistics, Series No. R-775, reports. 

National Safety Council. 

Annual Report, Secretary of Labor, 1947, p. 74. 

Personal Interviews. 

Department of Interior , Bureau of Mines 

The material for the report was secured directly from the Health and Safety Division of 
the Bureau of Mines either (1) compilations of laws sent directly, (2) personal inter- 
views with Mr. J. J. Forbes, Director, Division of Health and Safety ; functional 
charts prepared in his office and educational material submitted. 

Also Annual Report for 1947, Secretary of the Interior. 

Medical Survey of Bituminous Coal Industry,, Department of Interior, 1947. 
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inspectors with overlapping jurisdiction giving orders to management 
for the correction of working conditions in their plants* This prob- 
lem is discussed in the section on labor. 

The solution which has seemed reasonable to the State of Califor- 
nia (by informal agreement between directors of industrial relations 
and public health), the Bureau of the Budget, and Bureau of Labor 
Standards would be to establish, on the Federal level, a functional 
division between safety problems, including accident prevention, and 
health problems, including the control of occupational diseases. States 
should be encouraged to unify their industrial health codes to avoid 
conflicts, and, if they wish, to place their inspection service on a uni- 
fied basis. 

It also seems as logical to assist State departments of labor in their 
training of personnel, enforcement programs, and improved adminis- 
tration of State laws regulating conditions of employment, by a grant 
program as to assist State health departments through grants in 
developing an industrial hygiene program. 

It is recommended : 

1. Use should be made of the powers invested in the Bureau of Mines 
under Public Law 47, Seventy-seventh Congress, section 7, which 
states: “In order to promote sound and effective coordination . . . 
bureaus shall cooperate with mine and safety inspectors or safety 
agencies of the several States and Territories . . . and may 
utilize service of such agencies in connection with the administration 
of the act. 5? It should be invoked in order to avoid duplication of 
inspection, raise standards of inspection and thereby reduce costs of 
the total operation. 
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2. The proper role of the Federal agency should eventually be trans- 
formed from one of direct inspection of mine property to one of advice 
and assistance to State administrating agencies by (a) improving 
their State mining laws, (&) administering grants to States for 
training State mine inspectors under adequate merit systems. (It is 
suggested that in those States in which the mine inspection service is 
performed under a State administrating agency which also inspects 
other industries in the State than mining, as for instance the State 
department of labor, the cooperation of the Federal Bureau of Labor 
Standards be invoked for assistance in codifying these State laws.) 

3. During a transitional period, trial experiments might be con- 
ducted by those State bureaus which are nonpolitical, operate under* 
broad persuasive legislation, and a merit system or civil service. The 
Federal agency might enter into agreements with these States to 
perform the inspection under Federal supervision. 
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4. That Federal inspection be continued until Congress provides 

funds and authority for the proposed change in program. jj 

5 . That Federal inspectors be employed under civil service. N 

6. The trend in public health services is toward the definition of • : 
health incorporated in the constitution of World Health Organiza- 

tion : “Health is a state of complete physical, mental and social well- | 
being, and not merely the absence of disease and infirmity.” ) ; 

With its attention on the control of industrial diseases and in- | , 

dustrial hazards, industrial hygiene is now primarily operating in the 
field of . . the absence of disease and infirmity.” jj, : 

In the light of our newer medical knowledge, however, there is need ; 

for industrial hygiene programs to take into consideration the broader ^ : 
aspects of positive health for industrial workers; and to relate the en- ' 

vironmental factors surrounding industrial workers, such as housing, I [ 

nutrition, connnunity water supplies, etc., to his susceptibility to oc- 1 

cupational accidents and diseases. r 

i 



INTERNATIONAL HEALTH 


“Health is a state of complete physical, mental, and spcial well- 
being, and not merely the absence of disease and infirmity.” Definition 
of health, incorporated in the constitution of the World Health 
Organization. 

United States Cooperation 

For nearly 100 years the world has been moving toward a collabora- 
tion between all the nations of the world on an international health 
front. The dramatic consummation of these international health 
endeavors came during an International Health Conference in 1946 
in New York City, calling on the initiative of the United Nations. 
On July 22, 1946, a constitution for a World Health Organization was 
signed by representatives of 61 nations, probably the largest number 
of nations in the history of mankind ever to agree simultaneously on 
a set of principles. 

Unfortunately, the Congress of the United States had not, up to that 
time, passed enabling legislation so that the United States could ac- 
cept charter membership in this organization — in spite of the fact 
that health forces in these United States have been among the most 
vigorous proponents of and active participants in international health. 

This 1946 International Health Conference appointed an interim 
commission as a preparatory body only, to continue the former inter- 
national health organizations and, if necessary, to solve urgent health 
problems pending the coming into existence of the permanent World 
Health Organization. Eighteen nations were elected to appoint repre- 
sentatives on the Interim Commission. The pressure of circumstances 
was such that the Interim Commission became in effect an operating 
agency. 

It has reestablished the epidemiological reporting services of the 
League of Nations and has revived the technical work of that organi- 
zation and the Office Internationale d’Hygiene Publique in such fields 
as vital statistics, the standardization of drugs and biologicals, the 
fight against important epidemic diseases, the supervision of inter- 
national quarantine measures, and the adaptation of the sanitary con- 
ventions to conform with modern scientific knowledge and to meet new 
needs. Three World Health Organization health missions are con- 
tinuing work initiated by UNRRA in China, Greece, and Ethiopia, 



limited health advisory services. All possible resources were 
mobilized through the Interim Commission to assist the Egyptian 
Government in successfully combating a cholera epidemic "in the 
autumn of 1947. 

The World Health Organization, to all intents and purposes, 
formally came into existence as a specialized agency of the United 
Nations early in 1948 when 21 member nations of the United Nations 
had ratified the World Health Organization constitution and legis- 
lative action by 8 other member nations had been completed. There- 
fore, the first World Health Assembly was called for on June 24, 1948, 
in Geneva, Switzerland. Ten days before the assembly met, the 
President of the United States signed Public Law Numbered 643, 
enabling the United States to accept membership in World Health 
Organization. 

The World Health Organization is more than an international 
health agency. It challenges historical precedents in the field of 
health which have been largely negativistic and defensive. The 
World Health Organization is a positive, creative force with broad 
objectives reaching forward to embrace nearly all levels of human 
activity related to health. Its constitution is truly the Magna Charta 
of health and constitutes one of the most powerful international in- 
struments designed to help man attain a better standard of living. 
Its creed proclaims that “the health of all peoples in fundamental to 
the attainment of peace and security and is dependent upon the fullest 
cooperation of individuals and States.” 

The World Health Organization has inherited the half century 
of experience of the International Office of Public Health of Paris, 
the Pan-American Sanitary Bureau, and the League of Nations Health 
Organization — all of them organizations which have won splendid 
reputations for productive international health work. 

Based on the agenda submitted to the World Health Organization 
by its Interim Commission during these 2 years of study, the World 
Health Organization during its first assembly gave top priority to a 
concentration of its efforts on the control of malaria, tuberculosis, 
venereal diseases, and maternal and child health, with its next priority 
on nutrition and environmental hygiene. These are not only widely 
and urgently needed health programs but also programs that lend 
themselves to international health action. 

Shortly before the adjournment of this first World Health Organi- 
zation assembly, it endorsed the United Nations Appeal for Children 
Fund and directed “its Director General to . .. . discuss common 
interests of the World Health Organization with the United Nations 
Appeal for Children Fund.” A dramatic result of this decision is 
the largest mass tuberculosis immunization program ever under- 
taken— sponsored by the United Nations International Children’s 
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Emergency Fund, the World Health Organization, the Danish Bed 
Cross, and its Scandinavian associates— which calls for the testing 
of between 40 million and 50 million children in Europe this fall. 
A state serum institute on research in Copenhagen will be involved 
in this undertaking. Millions of records will be gathered which, it is 
predicted, will form the basis of one of the greatest epidemiological 
studies ever made. 

In preparation for the first assembly of World Health Organiza- 
tion, the Interim Commission was confronted by the task of absorbing 
preexisting international organizations in the health field into this 
body. In developing this section of the constitution, specific consid- 
eration was given to the Pan-American Sanitary Bureau. This pioneer 
inter- American health agency was formed in 1902. The United States 
has actively participated in its operation since its inception. The 
bureau, through the past 44 years, has played such a significant part 
in the health programs of the American republics that no one desired 
to destroy it or see it lose its identity. Kealizing that regional isola- 
tion in health is no longer effective and desiring to expand the scope 
of the bureau and also utilize its strength for the benefit of all, a 
special article (No. 54) was unanimously adopted providing for its 
integration in due course with the W orld Health Organization. Under 
this authority, an integrating agreement was so drawn that the bureau 
may serve as a regional office of World Health Organization without 
interruption of its work. 

United States Activities 

In the health field the United States has many obligations, some 
having a treaty status, which are the basis for programs of exchange 
of students between the United States and other countries and for 
the loan to other countries of scientific and technical personnel. The 
United States functions directly in the international health field 
through the Department of State, the Public Health Service, and the 
Children’s Bureau. The operation of the Bureau of Narcotics, 
Treasury Department, has also public health implications in its con- 
trol of legal and illicit trade in habit-forming and habit-sustaining 
drugs. ( See section on narcotic drugs. ) 

Department of State 

The department has a Health Branch within the Division of Interna- 
tional Labor, Social, and Health. The purpose of this health branch 
is “to support the interest and the foreign policy of the United 
States by developing and assuring the adoption and application of 
appropriate principles in our foreign relations so far as they affect ... . 
health matters, and to promote international cooperation in this field.” 
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The major activity of this branch during the last 2 years has been the 
United States participation on the Interim Commission for World 
Health Organization. 

The Institute of Inter-American Affairs 

The institute was established during the Second World War by 
Executive Order 9710 of April 10, 1942, and now a part of the De- 
partment of State has accomplished much of permanent value* 
Through cooperative programs with nearly all of the other American 
republics, the institute has constructed health centers, hospitals, sew- 
age and water plants, and has promoted general sanitation and health 
improvement. Eighteen Latin- American countries have participated 
in these cooperative health and sanitation programs. The agreements 
with 6 countries are still continuing (as of September 1, 1948). To 
implement its programs the institute has granted a large number of 
fellowships. 

Recent Legislation 

The Smith-Mundt Act . — The recent passage of this act by the 
Eightieth Congress establishes a world-wide exchange of persons pro- 
gram. The potentialities of this act are very great. 

The Fulbright Act . — This act passed by the Seventy-ninth Congress 
is slowly getting under way. A large number of countries owe the 
United States for surplus property, in some cases quite large sums. 
Those countries which agree to do so may pay off these debts in local 
currencies by supporting United States students studying in their 
universities. It will be possible for some foreign students wishing to 
study in the United States to receive travel assistance if transporta- 
tion companies will accept the foreign currencies. Fulbright funds 
are not subject to annual appropriations and the program is being 
planned for a period of 20 years. 

Foreign Missions 

Liberian Mission . — As a war measure, the State Department at the 
request of the Government of Liberia asked the Public Health Serv- 
ice to send a public health mission to Liberia* This mission, all Negro, 
is engaged in training Liberian personnel in nursing, sanitary inspec- 
tion, technical laboratory work, etc., and in building up the Liberian 
Health Department* 

Philippine Mission**— The Public Health Service has also a mission 
in the Philippines under the Philippine Behabilitaton Act passed by 
the Seventy-ninth Congress. Under this act 25 Filipino physicians 
are now doing postgraduate work in public health methods and ad- 
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■ministration in this country and some 22 are expected to commence 
work during 1948. 

Greek Mission. — The American Mission for Aid to Greece has a 
public health division from the Public Health Service. Approxi- 
mately 15 physicians, engineers, and nurses are in this division. It is 
anticipated that this division will be continued under the European 
Cooperation Act passed by the Eightieth Congress. 

Nongovernmental Agencies 

The earliest endeavors were those of the various church missions 
and medical missionaries from the United States, today to be found in 
the most distant and remote areas. Nonmissionary groups with health 
interests include the American Bureau for Aid to China, the Greek 
War Relief Association, the Near East Relief, and many others of 
importance. 

Many philanthropic foundations have international interests. The 
Rockefeller Foundation has engaged in health work in almost all 
countries of the world in the four decades of its existence. The Kellogg 
Foundation offers fellowships for Latin American physicians in cer- 
tain fields. 

Public Health Service 

Operations in other countries, in addition to foreign quarantine 
(see section on foreign quarantine), are conducted in the Public 
Health Service by : 

1. Office of International Health Relations (Greece, Liberia, vari- 
out proj ects in Latin Anerica ) . 

2. Bureau of State Services (Philippines). 

3. Office of Vital Statistics (various American countries). 

4. National Institute of Health (various countries). 

Fellowships in the United States for foreign health workers are 
being awarded by these three offices within the Public Health Service : 

1, Office of International Health Relations. 

2, Office of Vital Statistics. 

3, National Institute of Health. 

Office of International Health Relations . — The Office of Interna- 
tional Health Relations was established in the Office of the Surgeon 
General, Public Health Service, in August 1945. 

This office supervises and coordinates all activities of the Service 
in the international health field. It maintains liaison with agencies 
in this field ; represents the Service in international health conferences ; 




Public health officers and civil service personnel on duty outside continental 
United mates, through Office of International Health Relations 


Civil service 
employees 


5 

3 

8 

2 

2 


Obligations of the Department of mate for international health activities 


1948 


$212,605 
9 5, 800, 000 


145,397 
3 5, 105 
0 

50.000 

70. 000 

7,000 

11, 785 

i Appropriations for international health services of other agencies of the Government are included in the 
budgets of those agencies. 

9 References: 

International Health Affairs 
Public Health Service (conferences and material). 

Health Branch, International Labor, Social, and Health, State Department (conferences and material). 
World Health Organization by C. E. A. Winslow, Carnegie Endowment, March 1948, No. 437. 
Congressional Record, August 17, 1948, A 5414. 

State Department, Division of Public Liaison, Reports to Organizations on World Health Organization, 

3 Amount appropriated— no payment to be made. 

For 1949-1950, $1,950,000. 


directs the Public Health Service part of the Department of State’s 
program of international exchange of health personnel and educa- 
tional material; drafts sanitary conventions and regulations, and 
health reports required by international agreements; collects and dis- 
tributes data relating to foreign medical and health institutions; 
supervises special health missions to foreign countries; and advises the 
State Department upon request regarding plans, programs, and 
policies in connection with the World Health Organization. The 
office advises the Surgeon General on international health matters. 

Specifically, the office is now engaged in receiving and in preparing 
educational programs for a rapidly increasing number of public 
health workers from foreign countries referred to the Service by local 
embassies, the Department of State, by other agencies of the Federal 
Government, by the Interim Commission of the World Health Organi- 
zation, by the Pan American Sanitary Bureau or by private founda- 
tions; preparing replies to requests for information on technical 
public health matters for the United Nations and certain specialized 
agencies, as well as for private organizations and citizens; operating 


Appropriations 


Research: Grants to institutions and individuals: 

Cooperation with American Republics 

Institute of Inter-American Affairs 

All others, including over-all administrative costs: 
Contributions to international organizations: 

Pan-American Sanitary Bureau 

International Office of Public Health 

World Health Organization 4 

Gorgas Memorial Laboratory 

International Activities: Attendance at meetings. 
Cost of United States Representative at ICWHO. 
Administrative Costs: Departmental 


1940 

1947 

0 

$361, 231 

0 

5, .500, 000 

$58, 523 

63,584 

0 

2,553 

0 

1 0 

50, 000 

50,000 

0 

5,500 

0 

6, 570 

0 

8,689 


Missions and active projects 


Commissioned 

officers 


Missions: 

Liberian Mission-, 

American Mission for Aid to Greece 

Active, projects: 

Pan American Sanitary Bureau 

Institute of Inter- American Affairs 

Peru Research Project — Coca Leaves Chewing Habit. 
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a public health mission in Liberia; procuring personnel for and ad- 
vising the Department of State regarding public health activities of 
the American Mission for Aid to Greece; arranging for public health 
representation at official and unofficial international conferences and 
preparing background material and reports for those in which the 
Service participates; representing the Surgeon General on a number 
of interagency committees dealing with international health problems ; 
and collecting data regarding health facilities, personnel, and problems 
of foreign countries. 7 


Foreign Quarantine 

Foreign quarantine in the United States was originally a function 
of State or municipal authorities. It remained thus from the pass- 
ing of the first legal enactment in the “Province of Carolina” in 1712 
relating to quarantine, until the Federal act of 1879 (21 Stat. L. 5), 
which created a national board of health “to have charge of interstate 
and foreign quarantine” for a period of 4 years. Many States had 
been reluctant to relinquish their quarantine authority to the Federal 
Government, believing thereby their States’ rights were being violated. 

Public opinion, however, tended to press for National action to 
prevent the importation of communicable disease from abroad because 
of the constant recurrences of yellow-fever epidemics and cholera out- 
breaks during the years from 1796' to 1866. Shipping interests, too, 
expressed themselves as greatly discommoded by the varying and 
sometimes arbitrary quarantine regulations that existed in many ports 
of the United States of America, operating through the regulations 
made by individual States. 

The Quarantine Act of February 15, 1883 (27 Stat. L. 449), passed 
4 years after the Federal Act of 1879, is still in force. It gives author- 
ity for all domestic and marine quarantine regulations. (Now Pub- 
lic Health, Law 410, Part 8, Secs. 361-69.) This law states that “it 
shall be unlawful for any merchant ship or other vessel from any 
foreign port or place to enter any port of the United States except in 
accordance with the provisions of this act and with such rules and 
regulations of State and municipal authorities as may be made in 
pursuance of or consistent with this act.” This act neither prohibited 
States or municipalities from maintaining quarantine stations, nor 
gave the Marine Hospital Service general powers to establish stations 
in localities where they were already operating under local authori- 
ties, unless the local work did not provide adequate protection. Grad- 
ually the State and local authorities have realized the advantages of 
a national quarantine system, and have surrendered quarantine func- 
tions to the Federal Government. 


7 Children’s Bureau. 
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This same law prohibits the admission, among others, of “idiots 
and insane persons— persons likely to become a public charge, and 
persons suffering from a loathsome or a dangerous contagious disease.” 

Foreign Quarantine Functions 

Quarantine as related to passenger ships and planes is the function 
of the Surgeon General of the Public Health Service through the 
Bureau of Medical Services, Division of Foreign Quarantine. Quar- 
antine as related to cargoes and commerce is primarily the function 
of the Secretary of Agriculture through the Bureau of Animal Indus- 
try with the special cooperation of the Bureau of Customs, Treasury 
Department. 

Functions of the Public Health Service . — The Division of Foreign 
Quarantine, Bureau of Medical Services, is responsible for the admin- 
istration of the quarantine laws and regulations of the United States. 

There are three lines of defense against quarantinable diseases : 

1. Medical officers of the service are stationed abroad in many of 
the major ports, and working in conjunction with the consular officers, 
to prevent diseased persons from entering ships bound for the United 
States. They make a medical inspection of all prospective immi- 
grants. Medical inspection of aliens has J>een undertaken by the 
Public Health Service since 1890 under the provision of an act of 
Congress of 1882 (20 Stat. 214) , as a service to the Bureau of Immigra- 
tion, Department of Justice. 

2. A system of inspection is carried out on all ships and planes from 
any foreign port at the port of entry to the United States. Both pas- 
sengers and crews are inspected and the ship quarantined if necessary. 
The Entomological Section of the Division of Quarantine is responsi- 
ble for the entomological surveillance of airplanes. 

Improved technique has made possible the more rapid handling of 
vessels. Passenger-carrying vessels may be cleared by a system of 
radio pratique at some of the larger ports ; and, whenever possible, 
ships undergoing quarantine inspection and treatment are handled at 
the docks rather than in midstream as was the common custom in for- 
mer years. 

8. A system of cooperation is organized with State and municipal 
health officers, particularly at ports of entry, in the follow-up of dis- 
eases that are nonquarantinable by Federal authorities. For example, 
diphtheria cases are released at the port of arrival by Federal authori- 
ties but quarantined by the local health authorities. 

The diseases under Federal quarantine jurisdiction are : Cholera, yel- 
low fever, typhus, smallpox, leprosy, plague, and anthrax. The threat 
of most of these diseases entering the United States has been lessened 
by the international control of quarantinable diseases exercised by the 
Division of Sanitary Conventions and Quarantine of the World Health 
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Organization, set up at Geneva, Switzerland. Epidemiological infor- 
mation concerning the occurrence of pestilential diseases flows into this 
center from every country of the world. This information is trans- 
mitted throughout the world in a weekly epidemiological and vital sta- 
tistics report and more rapidly to the affected countries through tele- 
gram and radio. This service is of vital importance in maintaining 
the free movement of sea and air traffic without undue risk of transmis- 
sion of disease. 

The great advances in medical science at the end of the nineteenth 
century when insects became known as the vectors of disease made pos- 
sible the development of effective quarantine measures. The gradual 
elimination of disease-infested areas has also had a direct bearing on 
the efficacy of international quarantine. 

Constant vigilance is exerted in relation to recurrences of all pesti- 
lential diseases. For instance, no serious outbreak of cholera had 
threatened the world for 40 years. In 1947 a very serious outbreak 
occurred in Egypt that cost many lives and millions of dollars. The 
epidemiological service at Geneva kept the ports of the world con- 
stantly and reliably informed on the course of this epidemic. The 
speedy and concerted intervention by the Interim Committee of World 
Health Organization was an important factor in stemming the tide 
of this outbreak. By using its technical knowledge and its command 
of medical resources in cooperation with the work of the Egyptian 
Government, cholera did not enter either Europe, or America, in 1947 
as it did in epidemic proportions five times during the nineteenth 
century. 

Smallpox epidemics are ever-present menaces. At present, the 
United States enjoys the lowest rate of morbidity and mortality from 
this disease ever known. Tightening quarantine regulations by en- 
forcement of vaccination before aliens and visitors enter the United 
States has helped to maintain these present low rates. 

Bubonic plague, another menace, is transmitted through the com- 
bined agency of rats and their fleas. Plague protection consists pri- 
marily in a system of inspection and deratization of ships, especially 
those coming from known plague-infested ports. This work has been 
so successful on a world-wide basis that a recent survey of 4,000 ships 
entering United States ports showed only 8 percent rat infestation. 

Yellow fever and malaria . — Both of these diseases are transmitted 
by mosquitoes. Yellow fever was not considered a serious menace from 
about 1915 to 1936. However, jungle yellow fever was discovered in 
South America. Airplane service had developed with all South Ameri- 
can countries. Persons infected with yellow fever in South America 
may reach airports in the United States before they show signs of the 
disease. 
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“Surveillance” is maintained at all international air fields in the 
United States by officials of Public Health Service, Immigration and 
Customs Authorities. Planes from foreign countries are allowed to 
land only when such officials are present. Surveillance is maintained 
by an interdepartmental committee representing these three agencies, 
using the following methods : 

1. Disinfectation of airplanes arriving from Africa or South 
America. 

2. Examination, at port of entry, of all passengers arriving from 
South America. 

8. Determination of their itinerary for 9 days after arrival. 

4. Vaccination against yellow fever of all airplane personnel that 
travel through South America. 8 

Quarantine has been defined as “the limitation of freedom of move- 
ments of persons or animals who have been exposed to communicable 
disease for a period of time equal to the longest usual incubation period 
of the disease to which they have been exposed.” 9 “Quarantine pro- 
cedures applicable to rapid air transit have not yet been able to cope 
with the problem because detention periods must be measured in terms 
of transit time. It has already forced us to place principal reliance 
upon ‘surveillance.’ . . . This is a compromise with realism, which 
robs quarantine of its effectiveness. But of more significance, it is 
useless in that many diseases are most contagious in their prodromal, 
nonsymptomatic phase.” 10 However, this problem is already being 
attacked under the aegis of the World Health Organization, as was 
cholera by the Interim Commission. 

Quarantine as related to commerce. — Federal laws relating to the 
entry and transportation of animals, animal products and food and 
drugs which affect the public health of the nation are administered 
cooperatively by various agencies of the Government. 

The Department of Agriculture. — Upon authorization given in the 
various tariff acts, the Secretary of Agriculture through the Bureau 
of Animal Industry is charged with prohibiting the importation into 
the country and the shipment across State lines of diseased cattle ; the 
diseases of cattle which may be transmitted by grain, hay, and bedding 
used by the animals on voyage by the fumigation of vessels and destruc- 
tion of infected animals from countries where foot-and-mouth diseases 
are prevalent, and by the proper certification by consular offices abroad 
of hides, wool, skins, etc. 

Inspectors of the Bureau of Animal Industry are employed to board 
incoming cargo ships at ports of entry to prevent the introduction of 

8 39 Stat. L., 885-892, 896. Compilation of Public Health Service Regulations, Sup. 

No. 1, Title 8. . 

9 Toby, Public Health Law, p* 138. 

19 L. L. Williams, M. D., “World Health Organization/' Southern Medical Journal, VoL 
40, No, 1, January 1947. 
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diseased livestock and contaminated animal byproducts. They are 
assisted by officials of the Customs Service and Public Health Service. 
There is no indication of unnecessary duplication or overstaffing here. 
The Public Health Service works cooperatively with the Department 
of Agriculture and does not duplicate the large inspectional force of 
that department which is engaged in the protection of our food supply. 

The research division of the Bureau make laboratory studies of 
methods of infection. 

The Department of Agriculture cooperates with the Customs Divi- 
sion of Treasury, the Post Office Department, and the Food and Drug 
Administration in controlling the importation of veterinary biologic 
products such as toxins, viruses, and medicines. 

The Public Health Service through its division of foreign and 
domestic quarantine prohibits the entrance of disease-bearing species 
of wildlife such as the parrot family that suffers from a virus disease, 
psittacosis. This disease is frequently transferred to man whenever 
there is a contact of man with birds of this family. The case fatality 
from this disease is high. 

Department of the Interior is involved since all other species of wild- 
life come into the United States on the basis of permits granted to 
importers by the Secretary of the Interior through the director of Fish 
and Wildlife Service. Copies of these permits are sent to the collector 
of customs at the port of entry, who verifies the shipments and is 
responsible for allowing or prohibiting entrance. 

Appropriations for the administration of Division of Foreign 
Quarantine, Bureau of Medical Services, Public Health Service, are 
as follows: 

Year Total cost 

1940 $1, 546, 865 

1947 2, 438, 496 

1948 2, 088, 725 

The cost of foreign quarantine as functions of the Departments of 
Agriculture, Treasury, Interior, and the Food and Drug Administra- 
tion cannot be estimated . 11 

Narcotics : Their Control and Regulation 

“Employment of narcotic drugs for purposes other than medical 
and scientific has been recognized throughout the world as abuse. 



11 References : 

Public Health Service. 

Department of Agriculture. 

Department of the Interior. 

Toby, National Government and Public Health. 

Smillie, Public Health Administration in the United States. 

L. L. Williams, Jr*, “World Health Organization,’’ Southern Medical Journal, Vol. 40, 
No. 1, January 1947. 

International Organization in the Field, of Health, Carnegie Endowment for Inter- 

national Peace, February 1, 1947. 



Any traffic in such drugs conducted without specific governmental 
authority is, therefore, uniformly regarded as illicit.’ 5 — Department 
of State Memorandum, November 1 , 1938. 

Development of International Control 

After the Philippines had become a possession of the United States, 
an American Bishop of the Episcopal Church, Charles Brent, viewed 
with alarm the mounting number of drug addicts in Manila and the 
ease with which they could procure opium. Back in America he 
discussed this matter, and what seemed to hijm its world- wide im- 
plications, with his friend Theodore Roosevelt, then President of 
the United States. On such a slender thread as this the first Inter- 
national Opium Commission was called at Shanghai 'in 1909 on the 
initiative of the United States Government. Thirteen nations par- 
ticipated in this conference but had no power to sign agreements. 
This conference could only lay down basic principles which individual 
nations might or might not carry out. From this slender thread there 
has developed during the intervening 36 years an international cordon 
encircling the globe for the suppression and control of illicit traffic 
in narcotic drugs. Two world wars have not destroyed its present 
effectiveness. 

We have come to learn through the years that national control of 
certain matters such as epidemic diseases, postal services, even of ice- 
bergs, and now of atomic energy is not fully effective without inter- 
national collaboration. Narcotic drugs, small in bulk but high in 
value, belong in this category. The development of the rather com- 
plicated machinery for international control of the production, the 
manufacture, and the traffic in habit-forming and habit-sustaining 
drugs has been slow, difficult, but continuously progressive. It has 
consisted of a series of international conferences, each building on the 
conventions of its predecessor, plus the unstinting labor of individuals 
and groups in many countries who have diligently labored between 
these conferences to further their international control. See chart 
III, page 112. 

The existing system of international cooperation rests on three 
basic treaties: The Hague Opium Convention of 1912, the Geneva 
Drug Convention of 1925, and the Narcotics Limitation Convention 
of 1931. 

In brief, the three treaties provide a system whereby neither raw 
opium nor coca leaves, nor derivatives manufactured from either of 
these materials, can move from one country to another without gov- 
ernmental permission to import and also governmental permission to 
export in the case of each shipment; and the quantities of narcotic 
drugs which may be manufactured in any 1 year are limited to those 
which, after careful investigation and study, have been determined 
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to be the quantities necessary for medical and scientific purposes only. 
The treaties require that the lawful distribution of raw material and 
of manufactured drugs be submitted to rigid supervision and ac- 
counting. However, in some countries national interests have resisted 
international control . 

Perhaps the most flagrant abuser, Japan, though continuing to col- 
laborate with the Advisory Council on Opium Control, encouraged 
the consumption of opium and manufactured drugs during its occupa- 
tion of China during the Second World War, and increased the area 
of poppy cultivation, to debilitate the Chinese Army and people. 
Their profit from the illicit sale of narcotics, during the war years, 
has been estimated at $300,000,000. 

In Iran, Mexico, and other agricultural nations the cultivation and 
trade in opium is an important part of the country’s economy, and 
therefore inimical to international interests. 

However, the vigor and effectiveness of the international controls 
developed through the League of Nations, in Geneva, was demon- 
strated when, at the first session of the Economic and Social Council 
of the United Nations, on February 15, 1940, it established the United 
Nations Commission on Narcotic Drags. United Nations Document 
2/20, February 15, 1940, pages 9-10 reads: 

This Commission shall assist the Economic and Social Council in exercising 
supervision over the application of international conventions and agreements 
dealing with narcotic drugs ; carry out such functions entrusted to the League 
Advisory Committee by Narcotic Conventions as the Council may find necessary ; 
advise the Council on all matters pertaining to the control of narcotics; 1 pre- 
pare draft conventions ; consider what changes may be required in the existing 
machinery and submit proposals therein to the Council ; and perform such other 
functions relating to narcotic drugs as the Council may direct 

Participation of the United States 

The Treasury Department is specifically charged with carrying out 
of the functions of the Federal Narcotic Act, according to title 21, 
section 197 of the United States Code (Porter Act) . . . the Sec- 

retary of the Treasury shall cooperate with the Secretary of State in 
the discharge of the international obligations of the United States 
concerning the traffic in narcotic drugs . . on the basis of the “Con- 
vention and Final Protocol Between the United States and Other 
Powers : Suppression of the Abuse of Opium and Other Drugs, Signed 
at The Hague, January 23, 1912, and July 9, 1913,” Treaty Series 612, 
Washington, Government Printing Office, 1922, 32 pp, (38 Stat. 
1912) ; and augmented by the Protocols of May 28, 1926, c. 411, Sec. 1, 
44 Stat. 669, and June 17, 1930, c. 497, Title IV, Secs. 518, 649, 46 Stat. 
737,762. 

Within the State Department there is set up a liaison office with the 
following functions : 
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To formulate departmental policy regarding the international con- 
trol of narcotics, and to perform the duties imposed by statute and 
treaty obligations in relation to international cooperation for suppres- , 
sion of the abuse of narcotic drugs. 

Federal Control of Halit- forming and Habit-sustaining Drugs 

Contrary to what might be expected, the international conventions 
have little to say on the medical aspects of narcotic drug control. 
However, one of the conventions implies that the Drug Supervisory 
Board, in considering a country’s estimate of needs must, of necessity, 
consider its medical and scientific needs. The international conven- 
tions must be considered as restrictive commodity agreements rather 
than health measures, since widespread drug addiction could have 
serious effects not only on domestic economy but also on security. 

Interestingly enough, the United States Government has set up 
machinery to control the traffic and the abuse of narcotic drugs on both 
fronts — on its restriction through the Bureau of Narcotics in the 
Treasury Department, and on its medical aspects through the Mental 
Hygiene Division of the Public Health Service. 

Bureau of Narcotics of the Treasury Department . — The Bureau of 
Narcotics was established within the Department of the Treasury 
primarily to safeguard the revenue of the United States and to protect 
the health of its people against illicit traffic in harmful drugs. 12 
Under the Narcotic Drug Import and Export Act of 1922, the 
Marihuana Tax Act of 1937 (U. S. C., title 26, sec. 1399), and the ■ 
Opium Poppy Control Act of 1912, additional controls over danger- 
ous drugs are imposed. Thus, the primary function of the Bureau 
of Narcotics is the enforcement function over both the legal trade 
and illicit traffic in dangerous drugs. j, 

State licensing hoards. — Licensed practitioners and pharmacists 
may purchase narcotic drugs for bona fide medical purposes only. 

The Bureau cooperates with the various State licensing boards by 
reporting to them for appropriate disciplinary action, practitioners 
and pharmacists who have violated the Federal narcotic law or who 
have been discovered to be addicted to narcotic drugs. The purpose 
of this report to the State licensing boards is to secure suspension or 
withdrawal of the professional license privilege in the interest of the 
public health and welfare. 

12 The Bureau was created in the Department of the Treasury by the act of June 14, 

1930 (46 Stat, 585 ; U. S. C. 282-82A) to be hnown as the Bureau of Narcotics. The law 
provides that a Commissioner of Narcotics be in charge to carry out its functions and 
duties. The new organization assumed the obligation of the abolished Narcotic Unit of 
the Bureau of Prohibition. 
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Illicit traffic in narcotic drugs .— With the cooperation of the Bureau 
of Customs, Federal agents search for smuggled narcotic drugs at 
ports of entry into the United States, 

The Bureau of Narcotics operates through its staff in 15 regional 
offices for the apprehension and prosecution of individual violators 
of the above-mentioned narcotic exclusion acts. 

Narcotic control is also maintained in the United States zone in 
Germany, but not too successfully because of long borders that offer 
good opportunity for smuggling and the lack of experienced personnel 
to cope with the situation. 

Legal trade . — The Bureau estimates annually the amount of nar- 
cotic drugs needed for both medical and scientific purposes. This 
estimate is conveyed to the Permanent Central Opium Control Board 
in Geneva, Switzerland. On the basis of this estimate the United 
States is privileged to purchase from abroad sufficient quantities of 
crude drugs to meet its medical and scientific needs. The importation 
of derivative drugs is absolutely prohibited. 

The Bureau of Narcotics receives the cooperation of the Mental 
Hygiene Division of the United States Public Health Service, which 
is required by statute to furnish annually an estimate of the medical 
needs of the country for narcotic drugs to aid the Bureau of Narcotics 
in making its total estimates. 

Public Health Service , Division of Mental Hygiene.— One, of the 
main purposes of the act authorizing the establishment by the United 
States Public Health Service of hospitals for the confinement and 
treatment of drug addicts was the provision of an extensive research 
program into the nature, causes, and treatment of drug addiction. 13 
As a result of these investigations, it was found that a majority of per- 
sons addicted to habit-forming drugs are mentally ill, “although not 
psychotic.” This fact led the Congress of the United States to recog- 
nize the importance of changing the Narcotics Division of the Public 
Health Service to the Division of Mental Hygiene. 14 This division 
supervises the administration of two narcotic farms, one at Lexington, 
Ky., and the other at Forth Worth, Tex. 15 Formerly, drug addicts who 
are equally offenders against the United States were lodged in Federal 
prisons. These farms have a combined capacity of 2,400 patients. 
They provide facilities to rehabilitate drug addicts, to restore them to 
health, and to train them to be self-supporting. They also carry 
on extensive research into the nature, causes, and treatment of drug 
addiction. 

This division also supervises ( a ) the study of drug addiction, reha- 
bilitation, and investigations on the causes and prevention of mental 
• 

13 Sec. 4-b of H. R. 11143. 

14 Public Law No. 357, 71st Cong., H. R. 11143, sec. 4-a, 

35 These narcotic farms are under the Hospital Division, Public Health Service, since 
October 1, 1948. 
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and nervous diseases, (Z>) tlie cooperation with. States in the control 
and investigation of drag addicts, and (c) the provision of medical 
and psychiatric care to Federal prisons (Department of Justice) by 
loaning United States Public Health Service psychiatrists to direct 
their medical services. 

The responsibility of the Public Health Service with respect to 
mental health was further increased by the National Health Act of 
1946 (P. L. 410, 79th Cong.) which provides for the establishment of a 
National Institute of Mental Health and for grants-in-aid to States 
for psychiatric services. Consequently, out of the Narcotics Division 
of the Public Health Service, now defunct, in cooperation with the 
Bureau of Narcotics with its regulatory powers, has come provision 
for the prevention and treatment of mental and nervous diseases. 

Public Health Service, National Institute of Health — The National 
Institute of Health makes laboratory analyses of narcotic drags. The 
Chemotherapy Section in the Division of Psychology cooperates with 
the Bureau of Narcotics, in the matter of securing tests of the habituat- 
ing qualities of new synthetic analgesics which it may be found neces- 
sary to bring within the purview of existing narcotic laws covering 
derivative drugs from opium and coca leaves, and other habit- forming 
and habit-sustaining drugs. 

Food and Drug Administration.— The, United States Pharmaceu- 
tical Association (a private association) publishes the United States 
Pharmacopoeia, which contains standards set by the association for 
the strength, purity, quality, and identity of drugs, including narcotic 
drugs. 

These standards were adopted as the standards for the country 
in the Food and Drug Act of June 30, 1906, and enforced by the Food 
and Drug Administration. Any infringement of these standards in 
narcotic drugs are therefore handled by the Food and Drag Adminis- 
tration. 

One test of the efficacy of international and national control of 
narcotics is a comparison of the number of addicts at the time when 
such control began with the number in recent times, making due allow- 
ance for some of the factors which prevent complete accuracy. About 
20 years ago, shortly before international control had become effective, 
an estimate of the ratio of drug addicts in the United States to the 
general population gave the figure as 1 in 1,000. A recent estimate 
gives the figure as 1 in 3,000, a reduction of two-thirds. However, the 
most reliable indication of the impressive decrease in drug addiction 
is the following from draft figures of the two world wars. In the 
First World War, 1 in 1,500 registrants was rejected from military 
service primarily because of drug addiction, whereas in the Second 
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World War, in the age group from 18 to 38 years, 1 in 10,000 such 
registrants was rejected. 16 

Cost of Narcotic Drug Control in 191ft 

Department of Treasury , Bureau of Narcotics 

Appropriations for narcotic law administration $1, 430, 000 00 

Revenue accruing to the Government from application of the 

Federal narcotic drug and marihuana laws 1, 749, 181 56 

Appropriations for Mental Hygiene Division, Public Health 
Service, for the medical care (including administration) 
for narcotic control 2 , 935, 360. 00 


Obligations: Treasury department for narcotic control 


Items 

1940 

1947 

1948 

Regulatory 

$1,176,030 

130,070 

$1,296,000 

1,440,000 

$1, 287, 000 
1, 430, 000 

All other including all over administrative costs 

Total 

1,306,700 

2,736,000 

2, 717, 000 



Recommendations on Narcotic Control 

The president of the Permanent Central Opium Board, which is 
attached in an advisory capacity to the Commission on Narcotic Drugs 
of the Economic and Social Council of the United Nations, considers 
that the United States enjoys one of the most efficient national admin- 
istrations (for drug control) in the world. 

The impressive decrease in drug addicts in the United States is 
shown in the following figures : One registrant in every 1,500 in the 
First World War was rejected for military service primarily because 
of drug addiction, whereas in the Second World War the figure was 
one in 10,000 selective service registrants examined for military duty 
in the age group from 18 to 85 years. 

In 1947 the revenue accruing to the Government from the applica- 
tion of the Federal narcotic drug and marihuana laws was $1,749,181.56 
and the appropriation for narcotic law administration was $1,430,000. 
The funds, therefore, accruing to the Government from this service 
was $319,181.56, or nearly one-third of a million dollars. This plus 
the estimated reduction in the number of drug addicts over a period 
of about 21 years makes an impressive showing for this Bureau of 
Government. 

10 References : Annual Report of the Federal Security Agency, 1947. The Work of the 
United States Public Health Service, supplement No. 152 to the Public Health Report, 
1940. Opium and Narcotic Laws, compiled by Elmer A. Lewis, Document Room, House 
of Representatives, 1941. United States Treasury Department Report, Protection Against 
Habit-forming Drugs, December 1936. Traffic in Opium and Other Dangerous Drugs, 
December 1947. International Agencies in which the United States Participates, U. S. 
Government Printing Office, Washington, 1946. Revised Edition, Public Health Law, 
James A. Toby, the Commonwealth Fund, 1947. Public Affairs Bulletins, Medical and 
Surgical Activities of the Federal Government, Charles A. Quattlebaum, General Research 
Section, Li brary of Congress, Bulletin No. 36, 1945. Narcotic Drug Control, Carnegie 
Endowment for International Peace, May 1948, No. 441. 


117 


International control of narcotics began with the Shanghai con- 
ference on opium in 1912, and of pestilential and contagious diseases 
about 100 years ago. These controls confirm the fact that, in the 
field of health, nations can meet together in a spirit of understanding 
and friendship and arrive at firm decisions which are carried through 
to an effective conclusion for the betterment of mankind. It also 
confirms the fact that within the United States, various Government 
agencies and private organizations can work together to attack health 
problems, international as well as national in scope. 

The newly created World Health Organization gives top priority 
to other health problems such as communicable diseases (tuberculosis, 
venereal diseases, malaria) , maternal and child health, sanitation and 
nutrition, problems capable of being attacked internationally, but 
which must be controlled nationally if we are to raise the level of our 
own health and efficiency. 

These far ranging national and international problems, however, 
cannot be solved at once. The control of narcotic drugs was 37 years 
in the making. The first law for the control of “pestilential diseases” 
in the United States w r as enacted in the Province of Carolina in 1712; 
237 years ago. The world, however, is smaller and moves much faster 
today. The ability to work together in these areas is basic to our 
very existence, our health and efficiency, and is almost imperative today. 
It is also necessary for the United States to give careful and detailed 
study to all the elements of these important health problems in order 
to mature recommendations on them. 

International Cooperation in Maternal Child Health 
and Welfare 

The international activities of the Children’s Bureau are well estab- 
lished, having as their aim the exchange of information and experience 
with other nations of the world on all matters pertaining to child life. 

Under authority of Public Law 355 (76th Cong.; 53 Stat. 1290), 
and Public Law 402 (80th Cong.) , the Bureau lends technical advisors 
to other countries on request and brings specialists from other coun- 
tries to the United States for training. These activities are financed 
by funds transferred to the Children’s Bureau through the Federal 
Security Agency by the Department of State and are part of a broad 
program in which more than 50 Federal agencies are participating 
under the general direction of the Interdepartmental Committee on 
Scientific and Cultural Cooperation. 

The Children’s Bureau carries additional responsibilities incident 
to membership of the United States in various international organi- 
zations. 

These responsibilities and activities are carried out by the Office of 
the Chief and the International Cooperation Service, the administra- 
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tive unit in the Bureau through which many of these activities are di- 
rected or coordinated. Its functions include foreign research and 
exchange of scientific and technical information on maternal and 
child health and social services for children ; advisory service to of- 
ficial agencies as requested by other governments and arrangements 
for training and observation by specialists in maternal and child 
health and welfare to whom special grants are made by the Bureau 
under the above-mentioned programs or who are referred to the Chil- 
dren’s Bureau by such other agencies as the Specialized Agencies of 
the United Nations. 

The field staff, which is administratively responsible to the Inter- 
national Cooperation Service, has included, as occasion demanded, 
specialists in pediatrics, orthopedics, public health nursing and mid- 
wifery, nutrition, and social services for children. Types of services 
requested by other governments have included studies and recom- 
mendations looking toward the establishment or reorganization of 
basic health and welfare services ; the establishment of schools of social 
work and organizing of special demonstration training courses for 
health and child welfare workers; nutrition studies and education; 
advisory service with relation to children’s institutions ; advisory serv- 
ice in connection with the development of programs for crippled 
children. 

The Children’s Bureau has assigned personnel to nearly all of the 
American Republics. A special mission was sent to the Philippines 
in 1946 and assistance was given to India in 1946 in the field of 
medical social work. 

In cooperation with the Pan American Sanitary Bureau and Mexi- 
can health agencies, the Children’s Bureau has participated in the 
program of the Mexico-United States Border Public Health Asso- 
ciation, which now includes a special section on maternal and child 
health and welfare. 

The training grants awarded by the Children’s Bureau to specialists 
from other countries provide for 6 months of study and observation 
in the United States. Each program is individually planned with a 
view to the particular needs of the country and the field of interest of 
the individual. In addition, the Bui'eau gives assistance to foreign 
visitors referred by other agencies.. More than 250 individuals re- 
ceived this type of service in the fiscal year 1948. 

The Children’s Bureau carries major responsibility for planning 
participation of the United States in the Pan American child con- 
gresses which have been held periodically since 1916 and which cover 
the fields of pediatrics and child health, child welfare, and education. 
The Chief of the Children’s Bureau is the technical delegate of the 
United States on the Directing Council of the American International 
Institute for the Protection of Childhood, an official agency with 
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headquarters at Montevideo, Uruguay. Since 1948, she has been vice 
president of the Directing Council. The Institute, which is con- 
cerned with all phases of child life, including health, education, and 
social welfare, was created as the result of recommendations of the 
II, III, and IV Pan American child congresses. The United States 
had been a member of the Institute since 1928. 

The Chief of the Bureau is United States representative on the 
Executive Board and the program committee of the Internationa] 
Children’s Emergency Fund, established by the United Nations 
General Assembly, December 11, 1946. The fund is authorized to 
provide emergency assistance for the benefit of children, adolescents, 
and pregnant and nursing mothers in countries that were victims of 
aggression and countries receiving help from UNRRA, and for child- 
health purposes generally. 

The Chief of the Bureau is alternate representative of the United 
States on the Social Commission of the United Nations Economic and 
Social Council, and is a member of the United States Commission 
for UNESCO. 

The Associate Chief of the Bureau was advisor on the United States 
delegation to the Fifth Session of the Interim Commission of the 
World Health Organization and vice chairman of the United States 
delegation to the First World Health Assembly. 

Other staff members have from time to time been designated as 
members of, or advisors to, United States delegations to international 
conferences and international agencies. 

The Children’s Bureau participates in the formulation of policy 
recommendations through the representative of the Federal Security 
Agency on the Interdepartmental Committee on International Social 
Policy and its Subcommittees on Health, Social Welfare, Labor, 
Human Rights, and Non-self-governing Territories, and in connec- 
tion with refugees and displaced persons where such policies are re- 
lated to the health and social welfare of children and youth. 

Requests for such services come to the Bureau from various organi- 
zational units within the Department of State. A recent illustration 
relates to implementation of the United States military government 
law authorizing adoption of German children by American nationals 
officially stationed in Germany ; immigration of unaccompanied minor 
refugee children to the United States ; problems with the Canadian 
Government and State agencies in connection with the adoption of 
Canadian children by Americans ; and individual problems relating 
to the legal status, adoption, immigration, claims of paternity or for 
benefits in the case of children of unmarried mothers in other coun- 
tries resulting from the residence of American nationals or presence 
of troops in such countries. 

In the case of international agencies, the Children’s Bureau gives 
technical consultation and assistance, including on occasions the loan 
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of personnel, through direct relations with international agencies, 
through the channels of the Social Security Administration or the 
Federal Security Agency, or through certain organizational units 
of the Department of State. Such services are being given in con- 
nection with programs and activities involving children and youth 
operated by Food and Agriculture Organization; Social Activities 
Division of the United Nations Secretariat; World Health Organiza- 
tion; United Nations Economic and Social Council; International 
Eefugee Organization ; International Labor Organization ; Pan- 
American Sanitary Bureau; Mexico-United States Border Public 
Health Association ; Pan American Union ; Inter- American Commis- 
sion of Women; Inter- American Indian Institute; in addition to the 
International Children’s Emergency Fund and the American Inter- 
national Institute for the Protection of Childhood, mentioned above. 
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OTHER PROGRAMS 



Environmental Sanitation 

Control of the environment is fundamentally important in the pre- 
vention of disease and the promotion of community health. Environ- 
ment, as it is usually defined, is concerned with the physical world in 
which we live — its climate, its topography, the changes brought about 
by man himself, such as housing, clothing, transportation, agricul- 
ture, water supply, sewage disposal, city planning— and the change 
that new discoveries constantly make in our methods of living. These 
conditions influence our lives for better or for worse. However, in the 
broad conception of the term, environment also includes such social 
influences as traditions, religious attitudes, cultural backgrounds, per- 
sonal cleanliness, and our social heritage, which make up our social 
environment and bring about conditions that may influence health 
to an even greater degree than our physical environment. 

Activities 

The following resume of the sanitary activities of the various Fed- 
eral agencies is designed to show the type and extent of the work done 
and the cooperative efforts put forth among the various agencies. 
The Government early in its history recognized its responsibility in 
the promotion of sanitation and the control of community disease. 
In 1692, the Province of South Carolina and the Massachusetts Bay 
Colony enacted laws for the prevention of infection associated with 
polluted air from garbage and slaughterhouses. 17 Since then, sanitary 
legislation with regulatory powers has been enacted in all States. 
State and local health departments include these activities in their 
divisions of sanitation that deal with waste disposal, water supply, 
and the prevention and abatement of nuisances. 

While the Federal Government has no jurisdiction over State sani- 
tary control measures, it nevertheless enters into a program of san- 
itation through establishing standards as they relate to water supply, 
the prevention of stream pollution, and other health engineering prob- 
lems. These functions are chiefly discharged through the services of 
the United States Public Health Service in its relation to interstate 
commerce. 

Many other Federal agencies also conduct sanitary engineering pro- 
grams. Their sanitary work is related to their functional activities 

17 James A. Toby, Public Health Laws, Commonwealth Fund (1947) , p. 217. 
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and is, in most cases, carried on with the technical and advisory 
assistance of the Sanitary Engineering Division of the Public Health 
Service. _ The principal Federal agencies that function in the sanitary 
engineering field are : 

The Public Health Service. — The Sanitary Engineering Division, 
Office of the Surgeon General, of the Public Health Service directs all 
engineering and sanitation activities of the Service and is chiefly con- 
cerned with (a) the technical supervision and consultant services that 
are given to Federal, State, and local health agencies, (b) the estab- 
lishment of standards and uniform sanitary engineering policies and 
programs, and (c) enforcement of Federal laws covering sanitation 
involving interstate and foreign commerce. These functions are ad- 
ministered through six sections covering the sanitation problems of 
land, air, and water; transportation facilities; milk and foods; and 
a general sanitation section dealing with housing sanitation, bathing 
beaches, and garbage and refuse disposal. There is also a section of 
water and sanitation investigation which conducts studies on stream 
pollution, sewage disposal, and other sanitary projects. These re- 
searches are general in their application. They cover studies related 
to bacteriological problems of stream pollution and sewage disposal, 
and to laboratory researches on disease-producing bacteria in milk. 

In the field of milk and food sanitation, functions of this Division 
include research, advisory, and consultative service to local and State 
officials and to industry. It also has supervision of sanitation on inter- 
state commerce carriers. Its program is, therefore, to assist State 
authorities to carry out their legal authority. The basic researches 
in the field of chemistry are conducted to determine the usefulness of 
known methods in determining the rates of biochemical oxygen 
demanded in sewage and polluted streams. 

The Public Health Service conducts survey and fact-finding studies 
on sanitary problems and develops standard ordinances and sanita- 
tion codes, such as the Standard Milk and Food Ordinance. 

' Housing and Home Finance Agency . — This agency is primarily con- 
cerned with researches into the building codes and various phases 
<of housing design and sanitation including the use of septic tanks 
and sewerage systems as well as improvement of the neighboxdiood . 18 

Department of Agriculture . — In the Department of Agriculture sev- 
eral agencies conduct sanitary programs. The Farmers Home Admin- 
istration makes possible, through 'its supervised credit or loans to 
low-income farmers, sanitary facilities, adequate water supply, and 
insect-pests control. Also, the Cooperative Extension Service pro- 
gram includes general sanitation, modern plumbing, drainage, and 
the disposal of waste for the prevention of disease. These activities 

18 Personal communication, July 18, 1948. 
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are developed in cooperation with local health authorities and in 
accordance with State and local needs. Incidentally, the Rural Elec- 
trification Administration provides electric power to rural areas which 
make possible modem sanitary facilities. The Forest Service also 
provides sanitary facilities including the disposal of sewage and the 
enforcing of sanitary laws. The Division of Dairy Inspection en- 
courages State agencies to institute better methods for the improve- 
ment of the sanitary quality of milk and for handling milk. The 
Food Inspection Division of the Department of Agriculture has 
regulatory powers to control food in interstate commerce, to inspect 
meat, and the sanitary methods of handling food products. As a 
part of an environmental sanitary program, the United States Bureau 
of Entomology and Plant Quarantine directs activities that control 
mosquitoes and other insect pests. 

The Termessee Valley Authority. — This agency likewise conducts 
sanitary engineering programs in relation to stream pollution. Where 
excessive pollution loads are discharged into the valley’s streams, 
damage is done and conflict, therefore, arises with other Federal and 
State interests, as for example, Fish and Wildlife Service, recreational 
bureaus, and agencies dealing with sources of water supply. TVA’s 
method in the furtherance of stream sanitation has been cooper- 
ation with Federal and State agencies and private and industrial 
organizations. 

Federal Works Agency. — This agency, in cooperation with Public 
Health Service, assists in conducting a program for the elimination 
of stream pollution and improving the sanitary conditions of surface 
and ground water. It also extends Federal aid in the construction 
of sewage-treatment plants. Under Law No. 845, Water Pollution 
Control Act, the Federal Works Agency and the Public Health Serv- 
ice have undertaken an important cooperative project for the abate- 
ment of pollution of our water resources. This bill hase been recently 
passed and an appropriation of $75,000 for 1949 has been made for an 
initial administrative budget. 

Department of the Interior . — Within the Department of the Inte- 
rior, the Bureau of Mines conducts considerable research for the im- 
provement of sanitation of mines and for the control of dangerous dusts 
and gases injurious to the health of the miners. Its operational staff 
of engineers and inspectors conduct field inspections of the health 
and safety conditions in mines. 

In the Office of Indian Affairs their health program includes 
the encouragement of the Indians toward sanitary living and the 
promotion of better sanitary conditions on the reservations. 

The Fish and Wildlife Service has considerable interest in the 
control of stream pollution in its efforts to protect and propagate 
fish and wildlife. 
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The protection of oyster beds from pollution is the responsibility 
of the Sanitary Engineering Division of the Public Health Service 
in cooperation with State and local health offic ials. 

The National Park Service takes upon itself a sanitation program 
of considerable magnitude in its work of waste disposal, pure water, 
and improvement of general sanitary conditions in park areas. 

Department of Labor .— In the Department of Labor, three bureaus 
cooperate in their responsibility for the health and safety of industrial 
workers. These bureaus work toward a better environmental con- 
dition to foster, promote, and develop the welfare of wage earners. 
In their promotional work, sanitation and ventilating engineers, 
chemists, and health authorities provide the necessary knowledge to 
meet this end. The Walsh-Healey Act (49 Stat. 2036, 41 U. S. C. 35- 
45) makes provision of safety and health in industrial plants operating 
in States where persons are employed on work involv ing Govern- 
ment contracts. 

Other agencies of the Federal Government are concerned with 
problems of environmental sanitation within their own agency, as for 
example, the United States Maritime Commission conducts public 
health and sanitation programs of Government-owned shipyards and 
of other industrial plants engaged in construction work. Abatement 
of noises, smoke nuisances, and odors that cause discomfort have 
likewise received attention from the Government. 

Expenditures 

No definite monetary value can be attached to these sanitary con- 
trol measures as they have been supported along with related pro- 
jected programs. However, in the Public Health Service it is pos- 
sible to attach values that are significant. In 1947, in the Bureau of 
Sanitary Engineering, Public Health Service, the obligations were 
$1,173,701, of which $294,250 were for direct operations including 
administrative costs, $181,467 for research, and $697,984 for all others 
including an over-all administration. In 1948, the total obligations 
for the Bureau were $1,062,210, of which $330,899 were for direct 
operations, $245,384 for research, and $485,927 were for all other 
health activities including administration. 

The report on a Nation-wide inventory of sanitation needs 19 gives 
considerable information on the extent of work yet to be done if 
everyone is to have a safe and healthy environment. The report 
recognizes the fact that the country’s sanitation needs are far beyond 
an immediate goal and that they all depend upon changes in the 
economic, cultural, and social pattern of the community. An effective 
organization for the practical solution of community sanitary prob- 

» Supplement No. 204 to the Public Health Report, April 1&48. 
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lems must take into consideration the local attitudes and desires of 
the community as well as the economic conditions. To provide an 
environment conducive to better social and physical health, educa- 
tional work and technical advice are needed, as well as cooperative 
effort of Federal, State, and local agencies. This will require addi- 
tional personnel, financial assistance where advisable, and coopera- 
tive long-time planning. While there is considerable duplication 
of sanitary services in the various agencies, this duplication is un- 
avoidable as these services can best be given by these agencies as part 
of their major functions. 

Recommendations 

1. Sanitary Engineering Division now in Office of the Surgeon 
General, Public Health Service, should be transferred to the Bureau 
of State Services, as it is an operating unit with activities deeply 
involved in Federal-State relations. 

2. The problem of controlling the sanitary quality of milk has 
been a source of friction between the agricultural and the health 
branches of government at all levels. The agricultural interests 
have been concerned primarily with economic aspects, and those in 
the health field have focused their attention on control of disease. 
Both approaches have value. A reasonable solution to the conflict 
and overlapping would be to agree that the agricultural group have 
primary jurisdiction over the production of milk on the farm, and 
that those concerned primarily with health come into the picture at 
the stage when milk is being processed and prepared for distribution 
to the consumer. Provision would also be needed for authorization 
of the health agencies to investigate actual or potential disease prob- 
lems on the farms. 

3. There should be a much closer liaison between Federal agencies 
concerned with sanitation so that conflicting bulletins are not pub- 
lished and to develop a coordinated program. 

Health Education 

Health education is defined 20 as the sum of experiences which 
favorably influence knowledge, attitudes, ad behavior relating to 
individual, family, and community health. Its purpose is to close 
the gap between scientific knowledge and the application of this 
knowledge to daily life. It includes : 

20 This definition is based largely on the following references : Wood, Thos. D., Fourth 
Yearbook of the Department of Superintendency of the National Education Association, 
1926. Hiscock, Ira V., Ways of Community Health Education, New York, Commonwealth 
Fund 1939. Report of Committee on Terminology of the Health Education Section of the 
American Physical Education Association (now a department of the National Education 
Association), Definition of Terms of Health Education. J. Health and Physical Education 
5: 16 December 1934, 


a. School health education, concerned with providing health in- 
struction of the school-age population (and sometimes their parents). 
This takes place in the school through efforts organized and conducted 
by school personnel, and is primary responsibility of the educational 
agencies of the community, 

&. Public health education concerned, directly or indirectly, with 
all ages of the population, functioning through both public and pri- 
vate agencies in the homes of the people or in the community. It aims 
to achieve both personal and community health and to provide sup- 
port for the general public health program through informed public 
opinion. 

Activities 

With the above definition in mind, even superficial investigation 
shows that the majority of Federal agencies concerned with public 
health carry on health educational activities. The Office of Educa- 
tion is concerned with school health education primarily. Public 
health education is centered in the Office of Health Education, Bureau 
of State Services, Public Health Service. It is a primary function 
of the Children’s Bureau in the fields of maternal and child health 
and the care of crippled children ; the Food and Drug Administration ; 
the Department of Agriculture through its Extension Service, Home 
Economics demonstrations, etc.; the Department of the Interior in 
the Office of Indian Affairs and the Bureau of Mines ; the Department 
of Labor in fields related to labor; the Tennessee Valley Authority in 
its geographic area cooperating with State and local health depart- 
ments ; the Federal Trade Commission in connection with advertising 
of food and drugs; the Atomic Energy Commission in relation to 
preventive measures needed where atomic energy is employed; to a 
great degree in the armed forces ; and so on. 

Nutrition education, really a segment of broad health education, 
is considered elsewhere in this report. 

The Office of Health Education in the Public Health Service has 
as its stated objective “the promotion in State and local health depart- 
ments of sound health education programs which will effectively reach 
and motivate to acceptable health practices every individual in all 
groups of a community. This objective is accomplished largely 
through the field consultation service, which is rendered through the 
district offices and is designed to assist States in developing new health 
education programs and in improving the effectiveness of existing 
programs.” A health education consultant is attached to the staff of 
the district director, and works, through the State health officer, with 
the health educators of the State health agency. This consultation 
service is similar to that conducted by other specialists of the district 
office, including temporary assignment of personnel to the State (or 
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Ideal) health agency. In addition, the Office of Health Education 
holds occasional national and regional meetings, at which problems of 
general interest and methods of meeting them are discussed, and 
participates closely in numerous in-service training programs. Per- 
sonnel of the Office of Health Education are assigned to several other 
divisions of the Bureau of State Services, such as tuberculosis, venereal 
disease, etc., in order to facilitate this aspect of the respective operating 
programs. 

Closely associated with its consultative and advisory activities are 
the interests in qualifications and training of personnel by this office. 
The director and his associates are active in professional circles which 
attempt, among other activities, to establish minimum qualifications 
for workers in this and allied fields. Another training activity of this 
office has to do with the fellowship program financed by the National 
Foundation for Infantile Paralysis. The Office of Health Education 
administers these funds, which provide stipends and tuition for health 
educators at schools of public health. These trainees represent one 
of the chief sources of new personnel entering the field of health edu- 
cation, either with official or voluntary health agencies. Grants are 
also made to physicians and engineers. 

An important phase of the work of the Office of Health Education 
is the demonstration and evaluation of health education programs. 
One example of such an activity is the interviewing of a sample of 
population before and after a selected chest X-ray campaign to learn 
the educational results therefrom. Another is the study of effective- 
ness of educational material sent to pharmacists upon the latter and 
their clients. 

Through its programs of (a) consultation to States, local communi- 
ties voluntary organizations, and other divisions of the Public Health 
Service, and coordination of their programs; ( b ) training of health 
educators and other health workers, and administration of fellow- 
ships; and ( c ) demonstration and evaluation of health education pro- 
grams, the Office of Health Education performs functions on a national 
scale which are similar to those performed by a State division of health 
education. However, in some States, the latter has certain responsi- 
bilities with respect to schools which are not within the scope of this 
office, but are a function of the Office of Education. 

School health education is a function of the Inter-Divisional Com- 
mittee on School and College Health Services, Health Instruction, 
Physical Education, and Athletics, composed of representatives from 
several divisions of the Office of Education (namely, elementary, 
secondary, higher education, and auxiliary divisions) . This commit- 
tee offers consultant services to States, local school districts, and 
universities on the several phases of school health programs, and con- 
ducts research along professional lines in this field. Consultation is 
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usually on (a) health services, (6) curricula and methods of health 
instruction, (c) curricula and methods of physical education, and 
(d) health subjects in education of teachers. In addition, workshops 
and in-service training institutes, on a regional basis, are conducted 
by this committee. The Office of Health Education of the Public 
Health Service patricipates fully in the above programs, especially in 
the workshops and institutes. The Office of Education has appointed 
a member of its staff as consultant to the Office of Health Education 
of the Public Health Service and the latter in turn has reciprocated. 
It is therefore possible for staff members of either unit to visit both 
health and education departments at the State level in an official 
capacity. This is a simple mechanism which helps to minimize 
possible conflicts between the two units. 

In the Office of the Federal Security Administrator there is an Office 
of Publicity and Reports which is the internal information point for 
the agency as a whole and which is concerned with the dissemination 
of general information to the public. It may be considered chiefly a 
publicity unit, not conflicting with the work of the agencies mentioned 
above. 

There is also a Division of Reports in the Children’s Bureau, the 
main function of which is the preparation of publications and bul- 
letins, consultation on writing techniques to professional workers in 
the bureau, news releases, etc. Some of these functions may be con- 
sidered health education, but it is generally on an operational rather 
than consultative level, and does not duplicate the work of the Office 
of Health Education. 

There has been a tendency to curtail rigidly health education activi- 
ties of the Federal Government. This is unfortunate, and restricts 
legitimate and desirable work that could be highly useful in pro- 
moting health and preventing disease. Educational media of Nation- 
wide coverage such as radio (*as used by the Farm and Home Hour) 
and periodicals could well be employed by the Federal Government to 
great advantage without interfering with prerogatives of the States. 
The so-called workship technique of education has proved merit as 
an educational method, and under proper safeguards should be en- 
couraged rather than proscribed. At the National Health Assembly, 
May 1948, the section on rural health presented the following: 

One of the greatest problems in rural areas is getting technical information 
and guidance for the development of plans and programs to improve health 
services. Since the congressional investigation of health workshops, profes- 
sional health workers from the Federal Government have not been available to 
lay groups to provide technical information. To remedy the situation, the rural 
health section unanimously adopts the following resolution : 

Problems affecting the health of the people can be best solved by local groups 
meeting together. Government and other agencies at all levels should be free 
to present to these groups the factual and technical information which, by 
virtue of their function, they have assembled. 
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Teaching Preventive Medicine 

The practicing physician has great opportunities to provide a pre- 
ventive type of service and health education under most favorable 
circumstances for his patients. In fact, prevention and treatment are 
so indissoluably interwoven as to be almost inseparable. Prevention 
will be stressed if the practitioner has a preventive point of view, 
which he is most likely to have if it was inculcated during his medi- 
cal education. 

The teaching of preventive medicine in medical schools is very 
uneven and in the majority of schools inadequate. A study in 1946 21 
showed that only 15 of the 79 4-year schools in the United States and 
Canada devoted at least the recommended 4 percent of total teaching 
hours to preventive medicine. 

The Federal Government has already entered the field of subsidiz- 
ing medical schools in providing funds for cancer and mental health 
education. It would be even wiser to provide assistance in the gen- 
eral field of preventive medicine teaching. 22 

Training oe Public Health Personnel 

The need for public health personnel is discussed in the report 
dealing with the problem of all personnel in the medical and health 
fields. However, it is pertinent to point out here that the amount of 
training facilities for public health workers is inadequate, and that 
recent estimates indicate an urgent need for doubling present academic 
facilities and expanding to an even greater degree facilities for field 
training. None of the schools of public health serves a single State, 
all are regional or national and most of them have a large number of 
foreign students as well. It is a well-established fact that training of 
foreign students in public health has been one of the best investments in 
international good will which this country has ever made. 

^Leavell, H. R., The Teaching of Preventive Medicine, J. Ass’n Am. Med. Coll., Inly 
1947. 

22 Cancer Teaching. Public Law 410 as amended, which authorizes the National Cancer 
Institute (title IV, sec. 402) to : 

a. Conduct, assist, and foster researches, investigations, experiments, and studies 
relating to the cause, prevention, and methods of diagnosis and treatment of cancer ,* 

c. Provide training and instruction in technical matters relating to the diagnosis and 
treatment of cancer ; 

f. Cooperate with State health agencies in the prevention, control, and eradication of 
cancer. 

Federal Security Agency Appropriation Act 1949, P. L. 639 : 

To enable the Surgeon General, upon the recommendations of the National Advisory 
Cancer Council, to make grants-in-aid for research and training projects relating to 
cancer, * * * to cooperate with State health agencies, and other public and private 

nonprofit corporations, in the prevention, control, and eradication of cancer by providing 
consultative services, demonstrations, and grants-in-aid. 

Mental Health Teaching. Public Law 487, 79th Cong., National Mental Health Act, 
sec. 7, amending pt. A of title III, Public Health Service Act, sec. 303 : To provide such 
training and instruction, and demonstrations, through grants, upon recommendation of 
the National Advisory Mental Health Council, to public and other nonprofit institutions, 
but only to the extent necessary for the purposes of such training and instruction. 
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The cost of training a student in public health is vastly greater 
than the tuition charged. The problem is one in which the Federal 
Government has a great stake, and legislation might well be considered 
providing grants-in-aid for public health training. Such grants 
should be made direct to the institutions, rather than being channeled 
through State health departments. 

Recommendations 

1. The Federal Government should engage aggressively in health 
education of the people, coordinating its activities with national vol- 
untary health agencies and with State and local health departments. 

2. The Public Health Service, because of its very broad interests 
and duties, should take primary responsibility for the coordination 
of all health education carried on by agencies of the Federal Govern- 
ment to avoid overlapping and duplication, as well as to promote 
complete coverage of the field. Agencies other than the Public Health 
Service with important health programs may use health educators 
and health education techniques advantageously in serving the people, 
but their work should be correlated with similar work by other Federal 
agencies. 

3. The Office of Health Education in the Public Health Service 
should advise with all other units of the Service on health education 
matters. 

4. The Office of Education should develop an active program of 
school health education to assist State and local departments of educa- 
tion. 

5. The Federal Government should consider the teaching of pre- 
ventive medicine to medical students as the field medical education 
in which Federal subsidy has the greatest possibility of usefulness. 

6. Federal subsidies to institutions and field centers training pub- 
lic health workers should be provided. 

Rural Health 

Any discussion of public-health problems in the United States which 
failed to emphasize the needs of rural areas would he derelict in its 
duty. The following statement published recently summarizes the 
health situation concisely: 

For practically every category of service, with the exception perhaps of the 
dubious benefits of midwives and patent medicines, the rural population receives 
services smaller in quantity and lower in quality than the urban and far less 
adequate than would be warranted by the burden of illness and impairment 
that it bears . 23 


23 Mott, F. D., and Roomer, W. I., Rural Health and Medical Care, New York, McGraw- 
Hill, 1948. 
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The same authors quoted above highlight the fact that the rural 
health problems vitally affect the urban population as well : 

The perennial bumper crop of farm children and the harvesting of nearly half 
that crop by our cities result In a disproportionately low number of persons in 
the prime of life in rural areas, and if tomorrow’s urban citizens are to have 
the opportunity to build sound bodies and alert minds In infancy and childhood, 
the benefits of scientific health care must be extended to the country as well as 
the city.” 

Some comparative figures are shown in the following table, quoted 
from both the sources named in the footnote. 

Almost limitless other citations might be given to illustrate the point 
that rural health problems are generally more serious and improve- 
ment is taking place more slowly than in our cities due to inadequacies 
of health facilities and personnel. 

Rural versus urban health 1 


Urban 


Mortality rate per 100,000 population, 1940: 

Typhoid and paratyphoid fevers 

Diphtheria 

Pellagra 

Measles 

Scarlet fever 

Whooping cough 

Malaria 

Percentage decrease in mortality, 1900-1940 

Infant mortality 1942 (infant, deaths per 1,000 live births) 

Maternal mortality 1941 (maternal deaths per 1,000 live births) 

Oases of illness (committee costs medical care) (per 1,000 population per year)-) 
Academy of Pediatrics Survey: 

Ratio physicians per 1,000 children 

Ratio dentists per 1,000 children 

Beds in general hospitals per 1,000 children 


1.5 

0.4 

1.5 

.5 

2.4 

.5 

.7 

.2 

.6 

.4 

3.2 

1.0 

1.9 

.2 

29.0 

45.0 

43.3 j 

34.3 

3.5 : 

2.6 

830 1 

790 

1.8 

4.1 

1.0 

2.3 

8.4 

15.4 

, M. Y., and Britten, 
i, 1948. 


Remedies without number have been suggested, and only a few will 
be mentioned here. Improvement in farm income is basically impor- 
tant and this has been accomplished to some extent. Extension of full- 
time well-organized local health units throughout the rural areas is 
fundamental, and there is little question in the minds of those familiar 
with the development of such units that some Federal subsidy is 
necessary to stimulate their extension to provide the entire population 
with basic health services. Upon this structure additional services 
may be built readily. Community hospitals and health centers must 
be provided in rural and semirural areas to attract medical personnel. 
Modern health workers have been trained rightly to realize that they 
cannot bring the benefits of present day medicine to their patients 
without minimum facilities. Methods of mobilizing purchasing power 
for medical care through prepayment plans in which the consumers 
have a voice must be developed and adapted to rural problems. All 

24 Hubbard, J. P., Pennell, M. Y., and Britten, R, H., Health Services for the Rural 
Child, Chicago, American Medical Association, 1948. 
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preventive and treatment services must be coordinated through local 
health councils and similar devices. 

The answer to the problem of rural health is complex but it can be 
found. Particularly in States with a high percentage of rural popu- 
lation, the Federal Government has an essential role to play in finding 
this answer. 

Recommendations 

The Federal Government through grants-in-aid, technical assistance 
and other means should increase its participation in solution of the 
rural health problem. Grants are needed especially to promote the 
extension and improvement of full-time local health departments and 
to assist in the building and maintenance of hospitals and health 
centers. 


Migrant Labor 

Between 1 and 5 million workers and their dependents lead a 
nomadic life dependent on seasonal employment in agriculture and 
industry, going from one State to another. There are three principal 
“belts” in which migrant workers follow maturing crops from south 
to north : One on either coastal region and one in the central west. 
Many of these people have lost all legai residence and are therefore 
ineligible for many benefits available to other citizens of the United 
States, including health protection. 

Our economy requires a certain amount of migrant labor to meet 
seasonal needs of agriculture, transportation, and industry. During 
depressions this type of labor becomes abundant, but during the past 
war domestic workers were so scarce that some 200,000 foreign workers 
were imported from Mexico and the British West Indies. Inter- 
governmental contracts were made guaranteeing these foreign workers 
many benefits unavailable to our own citizens, including provisions 
regarding wages, transportation, housing, health and medical services, 
continuity of employment and repatriation. 

During the war the Public Health Service supervised work to pro- 
tect the health of foreign migrant labor and to provide medical care. 
The job was done well. 

In May 1946 a Federal Interagency Committee on Migrant Labor 
was established under authority of title III, section 302, War Mobili- 
zation and Reconversion Act of 1944 (Public Law 458, 78th Cong.), 
including representatives of the Agriculture and Labor Departments, 
Federal Security Agency, National Housing Agency, and Railroad 
Retirement Board. The Committee was directed “to review existing 
legal authority and administrative machinery of the various Govern- 
ment agencies to determine how living and labor standards of migrant 
workers in industry, transportation, and agriculture can be developed 
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and improved’ 5 and “to submit appropriate recommendations as to 
the necessary corrective action.” 

“Migrant labor” was defined as referring to those workers who 
occasionally or habitually move, with or without their families, to seek 
or engage in seasonal or temporary employment, and who do not have 
the status of residents in the localities of expected job opportunity or 
employment. The health of these migratory workers involves not 
only the workers themselves but also residents of the various States 
with whom they have transitory contacts as they move about. Con- 
ditions favorable to the spread of communicable disease exist and 
control measures are required. 

The Committee emphasized the need for broad handling of the 
problem by employer groups, States and the Federal Government. 
Needs were set forth: Safe transportation, adequate housing, pro- 
vision for hospital and medical care as well as health services, facili- 
ties for child care and education, elimination of child labor (agricul- 
tural work is now more or less exempt from child labor laws) as well 
as measures to give migrant workers protection under workmen’s com- 
pensation and social security laws. Efforts should be made to reduce 
to a minimum the number of migrant workers needed by diversified 
production, maximum mechanization, and fullest possible use of local 
workers. Federal grants-in-aid should be made available to States 
in accordance with their needs to assist in providing necessary health, 
education, welfare, and related services. 

There is little doubt that many aspects of the problem require 
Federal action, and that unless stimulation is provided in the form 
of leadership and some technical and financial assistance, the migrant 
laborers and their families will continue as a minority group deprived 
of their rights of citizenship and serving as a menace to the health of 
communities in which they work. The Eural Health Section of the 
National Health Assembly May 1948 recommended that “a Federal 
tax-supported program to provide health services and medical care 
for migratory agricultural workers should be enacted.” 

Recommendations 

1. The Federal Government should take the initiative in focusing 
attention on the health problems created by interstate movement of 
migrant labor, and should enlist whatever aid is possible from State 
and local government and employer groups involved. 

2. Grants-in-aid should be made available to States affected by the 
migrant labor problem to assist in building up and maintaining strong 
health services, to control communicable disease, and to provide medi- 
cal care for such of these workers as cannot be cared for otherwise. 
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Mental Hygiene 

Since the newer concepts of public health imply the “mental and 
physical well-being of the people,” it is fitting that mental hygiene 25 
is now an integral part of governmental function. For a long time 
the isolation of the mentally ill was the only activity of governments 
with regard to this category of individuals, but with the advance of 
knowledge certain methods of empirical treatment were added to the 
custodial care. Later, progress in diagnosis and treatment resulted in 
the clinic or out-patient type of service. At the present time, medical 
science has gone one step further and is adapting psychiatric methods 
to man’s everyday experiences in an effort to prevent future symptoms 
of mental illness. 

There is little scientific proof that the person with an emotional 
disturbance of today will become, if unchecked, the psychotic case 
of tomorrow. It is well known, however, that such individuals tend 
to become neurotic, and by their attitudes and personality patterns to 
exert an unfavorable influence upon their associates, especially the 
young. The concentration of neuroticism in a population can be 
attacked by mental hygiene and public-health methods. Mental, as 
well as physical, well-being are the desirable goals. 

The Federal Government has long been active in the care of persons 
who are mentally ill, concentrating especially upon certain categories 
of individuals. Among the latter are military personnel, other groups 
of Federal employees, merchant seamen, veterans, Indians, narcotic 
addicts, residents of the District of Columbia, etc. In many of these 
programs, there has been cooperation with the mental institutions 
of the several States; in some, notably the Veterans’ Administration, 
an extensive program of care and treatment has been in effect. In 
addition to institutional care, several Federal agencies operate 
psychiatric clinic services (often in conjunction with general medical, 
surgical, or employee health clinics). The two mental hospitals in 
the Public Health Service are operated by the Mental Hygiene Divi- 
sion of the Bureau of Medical Services. Their attachment to the 
Hospital Division would be administratively sounder. 

Both of these types of programs, hospitalization or out-patient 
clinics (or dispensaries), tend to emphasize the diagnosis and treat- 
ment of mentally ill (or potentially mentally ill) patients — that is, 
the clinical approach. A study of the Federal activities in this respect 
has been made by another group and will not be duplicated here. 

Preventive mental hygiene is implicit in many activities other than 
clinical services per se. The so-called morale talks in the armed serv- 

25 The terms “mental hygiene /’ “mental well-being/’ and “preventive psychiatry” are 
used synonymously in this report, as a contrast to curative psychiatry or treatment of 
mentally ill patients, though obviously there are differences in definition. 
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ices, improved interpersonal relationships in an administrative hier- 
archy, health education activities of various groups, general betterment 
of socioeconomic situations, the sum total of human environment, 
all of these have effect on people which may be termed, in a sense, 
mental hygiene. It is clear that no organized program of government 
has touched all of these elements of preventive psychiatry nor is it 
likely that there will be such a program. At any rate, a study of such 
scope is neither intended nor possible here at this time. However, 
there have been some steps taken by the Federal Government which 
aim toward improvement of the mental health of the people. These 
will be touched upon. 

Activities 

Under the Public Health Service, there has been established a 
National Institute of Mental Health (Public Law 487, July 3, 1946). 
This is a recent development and its program has been in operation 
only a short time, but already its plans are well formulated. Here, 
coordinated studies will be conducted in the many sciences which bear 
upon the problem of mental health. These will be aided by the 
appointment of research fellows who, it is hoped, will contribute to 
the present knowledge in this field. With respect to this research, 
certain advances are to be expected which may clarify the relationship 
between cause and effect in psychiatric disorders. Though such knowl- 
edge will be applicable in large measure to persons with symptoms, 
a better understanding of causation will perhaps point the way toward 
more effective preventive measures. At any rate, research in mental 
illness is a necessary activity from which may stem answers to one 
of today’s serious public-health problems. 

The Public Health Service has plans for setting up demonstrations 
for the purpose of stimulating mental hygiene activities in areas where 
they are deficient and of attempting to determine improved methods 
of conducting such activities. This aspect of the total field will prob- 
ably not assume very large proportions, though just a few such dem- 
onstration units may possibly contribute much to public-health practice 
in mental hygiene. 

The Public Health Service has operated, since July 1943, an Em- 
ployees 5 Health Service which provides coordinating and consultative 
services regarding methods, scope, and standards for operating health 
programs within those Government agencies which request services 
in these matters. One of the units of this health service is that devoted 
to mental hygiene, whose program is truly preventive insofar as its 
emphasis is primarily on the solution of various problems that inter- 
fere with satisfactory job adjustment. In addition to consultative 
and instructional services to physicians and nurses of the health 
service, this unit conducts lectures and classes for employees and 
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instructs personnel officers, supervisors, and counselors in emotional 
hygiene. Although this program reaches a limited number of the 
population, the experiences relating to job adjustments, supervisor- 
employee relationships, scientific personnel management, and, in fact, 
the entire field of industrial mental hygiene have demonstrated the 
advantages of such an approach. Progress in counselling and guid- 
ance in other fields and under other circumstances (considering now 
the population as a whole) is indeed closely related to the work of the 
Mental Hygiene Unit of the Employees’ Health Service. 

The direct activities of the Federal Government in mental hygiene 
are limited to research, demonstrations, and preventive services to 
certain employees (including similar programs in the military forces). 
However, the broader application of the knowledge gained in these 
activities is utilized in furthering mental health among all of the 
population. 

Federal Subsidies 

The Mental Health Act of July 1946 provides for the granting of 
funds to States and other political subdivisions and to universities, 
hospitals, laboratories, other public or private institutions, and indi- 
viduals for research, training, and developing the most effective meth- 
ods of prevention, diagnosis, and treatment of psychiatric disorders. 
These grants-in-aid are administered through the Division of Mental 
Hygiene of the Bureau of Medical Services of the Public Health Serv- 
ice, the largest proportion of the money going to the States which 
have submitted plans for establishing and improving the mental 
health services in their communities. Table VI, page 138, shows the 
1949 budget of the Division of Mental Hygiene. 

In keeping with the general philosophy of advocating administra- 
tive self-determination by State and local agencies (insofar as con- 
sistent with sound practices) , the States are required to submit plans 
for establishing mental hygiene programs. The plan's submitted by 
several States have shown diversity in principal objectives, points of 
emphasis, and organizational development. Since public-health prac- 
tices in mental hygiene have not yet been established to the same degree 
as in other fields, it is perhaps wise to encourage these and other dif- 
ferent approaches. Among the items for which some States are using 
the money granted to them (and matched from State funds) is the 
establishment or expansion of mental hygiene clinics. This is an at- 
tempt to bring integrated psychiatric teams to communities where 
such services are inadequate to meet the needs of the public. In 
general, such clinics tend to be treatment centers, but the preventive 
attitude is involved in the services to persons with mild emotional 
or behavior symptoms (these being often no different from what, in 
another, would be considered “normal”) . 
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Table VI, — Division of Mental Hygiene ( Bureau of Medical Services of U. 
Public Health Service) Budget for Fical Year 1949 


Community Services - $3, 888, 820 

Grants to States $3, 550, 000 

Consultative services 130,820 

Demonstration clinics 132, 500 

District of Columbia Juvenile Court 15, 000 

Administration of Community Services Section. 60, 500 


3, 888, 820 

Hospital Services 3, 708, 000 

Fort Worth, Tex - 1, 706, 500 

Lexington, Ky 2, 001, 500 


3, 708, 000 

Research 731, 100 

Grants 470,000 

Fellowships 100, 000 

National Institute of Mental Health 89, 000 

Publications, reports, statistics 72, 100 


731, 100 

Training and standards 1, 696, 085 

Graduate training 1, 430, 000 

Demonstrations in professional education 107, 935 

Institutes 20, 450 

Administration of Training and Standards Section. 137, 700 


Administration 


1, 696, 085 


303, 340 


Total budget. 


$10, 327, 345 


The integrated staff of such a clinic (psychiatrist, psychiatric social 
worker, psychologist, psychiatric nurse) has functions other than 
that of seeing patients. Consultant services for private physicians, 
hospital clinics, health department physicians and nurses, when 
competently furnished, have their obvious benefits. This staff 
can participate in a community educational program in cooperation 
with such agencies as schools, colleges, civic organizations, parent- 
teacher associations, social workers, and other public and private 
agencies. 

Another important use of the money by the State health authority 
is in facilitating training of professional personnel, chiefly psy- 
chiatrists, psychiatric social workers, clinical psychologists, and psy- 
chiatric nurses. This aspect of the program attempts to alleviate the 
well-known shortage of trained mental hygience workers as well as 
their equally well-known maldistribution over the Nation as a whole. 

Training and research are also facilitated by grants-in-aid to uni- 
versities, hospitals, clinics, and other teaching centers, and by the 
award of stipends and fellowships to qualified individuals. The ex- 
tent to which these research activities are integrated with one another 
is not yet evident because of the relative newness of the program, 
but every effort should be made to achieve coordination. 
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Summary 

Preventive mental hygience services are conducted by several agen- 
cies of the Federal Government and, through Federal subsidies, by the 
several States and other public and private agencies, Federal pro- 
grams have usually been a part of general health services, and have 
been implemented by mental health education among Government 
employees (including military personnel). In addition, the National 
Institute of Mental Health has begun a research program, and plans 
for demonstration mental-hygiene programs have been formulated. 

State plans have stressed mental hygiene clinics, mental health edu- 
cation programs in cooperation with community agencies, training of 
personnel and a certain amount of research. Grants-in-aid have 
helped institutions and individuals in training and research. Be- 
cause the Mental Hygiene Division works so closely with States, its 
position in the Bureau of Medical Services is somewhat anomalous. 
A more logical administrative arrangement would place it in the 
Bureau of States Services where it could work more closely with the 
„ proposed Division of Grants. 

Since mental hygiene is a relatively new activity in public-health 
practice, much about it remains to be defined. The meaning of mental 
well-being (individual, community, national), cause and effect re- 
lationships, host versus environment (to borrow an epidemiological 
concept) administrative considerations — these and others need to be 
worked out through experience and critical evaluation. 

Recommendations 

1. That the administration of the two hospitals now operated by the 
Division of Mental Hygiene be transferred to the proposed Medical 
Care Service of the National Health Administration. 

2. That the Division of Mental Hygiene be transferred from the 
Bureau of Medical Services of the Bureau of State Services. 

3. That the Division of Mental Hygiene be responsible for carrying 
out demonstration programs, in coordination with the activities of 
State and local agencies and with , the National Institute of Mental 
Health. 

4. That the Division of Mental Hygiene supply consultant services 
to States and other agencies through the district offices of the Public 
Health Service, and continue to study the programs evolved by these 
agencies critically and analytically. 

5. That grants-in-aid to States and other agencies and individuals 
be continued, being administered by the proposed Division of Grants, 
with the Division of Mental Hygiene acting in an advisory capacity. 
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6 , That sponsorship of training of personnel continue in effect in 
order to meet the problems of shortage and poor distribution of quali- 
fied specialists. 

7, That the Mental Hygiene Unit of the Employees 5 Health Service 
expand its work to extend to all Federal employees and place ad- 
ditional emphasis on the job and family relationships of the in- 
dividuals. 

Public Health Disaster Preparation 

It is not the province of this report to discuss health problems of 
civil defense in wartime, which are being studied by the Medical 
Advisor to the National Security Resources Board (Public Law 258, 
80th Cong.) and by the Medical Section of the Office of Civil Defense 
Planning set up under the National Military Establishment. It is 
important to suggest, however, that in omitting the Federal Security 
Agency from representation on the National Security Resources Board 
the civilian health problems that would be so serious in war apparently 
have been slighted. 

Even during peacetime, floods, hurricanes, explosions, epidemics, 
and the like often assume disaster proportions and require public- 
health organization to protect the people. The American Red Cross, 
as a quasi-governmental organization, plays an indispensable role in 
mobilizing health resources through voluntary contributions, as does 
the National Foundation for Infantile Paralysis in its special field. 
Both these organizations are demonstrating much greater recognition 
of the importance of teamwork with governmental and other volun- 
tary health agencies in areas where disasters occur than has too often 
been the case in the past. Part of the difficulty in cooperation has un- 
doubtedly resulted from imperfect planning by governmental health 
agencies. The Public Health Service has recently set up the Health 
Emergency Planning Unit with a small staff in the office of the 
Surgeon General, thereby taking its rightful place of leadership in 
correcting this deficiency. The purposes of this unit are to “draw 
plans for more comprehensive public-health catastrophe service to be 
offered in response to peacetime emergency requests from States” and 
to “plan a coordinated program for safeguarding public health during 
a national emergency. 55 

There must be joint planning by all Federal and national voluntary 
agencies which may be involved in providing services in disasters, as 
well as planning to mobilize fully the resources which the Public 
Health Service may itself be able to make available. This involves : 

1. Communicable Disease Center, Atlanta. 

2. Development of a group of Reserve officers in the Commissioned 
Corps, subject to emergency mobilization for disaster service. 
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The Communicable Disease Center is operated under the Bureau 
of State Services in the Public Health Service. It represents a rel- 
atively new and important development in that all types of medical 
and auxiliary personnel equipped to deal with epidemics are available 
for emergency duty upon call by the States. Necessary mobile equip- 
ment is at hand. The Center grew out of the program of malaria 
control in war areas which the Public Health Service conducted so 
effectively in World War II and which resulted in reducing the in- 
cidence of malaria in the armed forces in the continental United 
States very materially below that which prevailed in World War I. 

Recommendations 

The Health Emergency Planning Unit in the Public Health Service 
has a useful function in planning for public-health participation in 
disasters and should be continued, its staff being augmented as may 
be required. 


} 

* 

* 
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PREVENTIVE MEDICINE ACTIVITIES OF VETERANS 
ADMINISTRATION AND THE ARMED SERVICES 


Both the Veterans Administration and the armed services have to 
be considered with respect to activities in preventive medicine. There 
is, however, no organic connection between the two and each will be 
taken np separately. 

The Veterans Administration 

The Veterans Administration is not legally permitted to carry on 
preventive activities, but must await the development of actual dis- 
ease before m aking its medical facilities available to veterans in the 
opinion of its legal staff. No special division of preventive medicine is 
maintained, but certain activities of the department of medicine and 
surgery are preventive in nature. It is fundamentally true that when 
the best possible medical treatment is provided a patient early in his 
disease, it can be shown readily that complications, sequelae and often 
death are prevented, and the period of illness and convalescence 
shortened. 

Activities 

In certain special areas there are activities of a preventive nature in 
the more commonly accepted sense of the term : 

1. Neuropsychiatry.— Mental-hyiene clinics are operated at re- 
gional offices and some hospitals and definite attempts made to get 
patients under treatment early. Members of a veteran’s family may 
be contacted by psychiatric social workers, but, if found to be in need 
of care, they cannot be treated by the V eterans Administration. They 
must be referred elsewhere even if contributing to the veteran’s mental 
problems. There is no reason, however, why the Veterans Adminis- 
tration could not contract with a health-department mental-hygiene 
clinic where one existed, and agree to pay for the care of a veteran so 
that he and his family might be treated by the same psychiatrist. 

2. Venereal Disease . — At the time of discharge at separation centers 
numerous veterans were found to have syphilis, and many were not 
previously diagnosed or had received inadequate treatment. The 
follow-up of this group has been far from adequate. A sample of 



such cases studied has shown: (a) 10,000 positive or doubtful spinal 
fluid; (b) 150,000 treated, but spinal fluid not examined; and (e) 
40,000 positive on separation, but not treated. 

The armed forces have not maintained a syphilis register though the 
Hawley committee has recommended that they do so in the future. 
Such a register would facilitate greatly the venereal-disease control 
work of the Veterans Administration. Up to the present time, it has 
been impossible to discover and follow, a great many veterans with 
syphilis who should be receiving treatment. 

The problem of “service connection” is often a knotty one in the 
venereal-disease field, even though to establish service connection it 
must be shown that the disease was contracted while in service, that 
the earliest manifestation was reported, and that treatment was con- 
tinued until the approved conclusion thereof. 

Up to 1940 following World War I, the Veterans Administration 
spent $83,000,000 for medical care of venereal disease. The cost of 
a case of paresis was estimated at $40,000. At present over a million 
dollars a year is being paid as compensation to venereal-disease cases. 
If the results following World War II are comparable with World 
War I, the medical care costs alone of venereal disease are estimated 
at $328,000,000 and compensation would increase the total to over a 
billion dollars. (It is too early to predict whether newer treatment 
methods used in World War II will reduce materially the late compli- 
cations of syphilis which are so costly.) 

3. Tuberculosis. — Some very useful preventive measures are in 
operation which will undoubtedly reduce the costs of providing medi- 
cal care for tuberculosis veterans. Chest X-rays are being made to 
determine whether tubreculosis is present on all admissions to vet erans’ 
hospitals and “homes,” all veterans examined in regional offices, hos- 
pital patients if institutionalized more than a year, and hospital per- 
sonnel annually. Xew cases of tuberculosis among veterans are being 
reported at the rate of 450-500 per month now. 

Tuberculosis case registers are maintained in each of the 67 regional 
offices to facilitate follow-up; contacts are listed and health depart- 
ments notified so that contacts may be followed. 

Hospitalization is discussed in another section. 

4. Rehabilitation and job -placement . — This may be considered in 
many respects a preventive type of program, and it has great im- 
portance. It will be discussed elsewhere. 

5. Examinations for evidence of tropical disease. — Fortunately, the 
incidence of tropical disease among veterans has been considerably 
lower than was anticipated, but it has been important as a preventive 
measure to search for evidence of such disease. 
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Recommendations 

1. Preventive measures such as venereal disease control, tuberculosis 
control and mental hygiene, which are likely to save great sums that 
might otherwise be spent for medical care including hospitalization, 
should be available readily to veterans. This may be accomplished in 
several ways : 

a. Authorize and establish preventive measures to be carried on by 
the Veterans Administration, at least in certain fields where it can 
be shown the savings to the Federal Government would be enormous. 

5. Authorize and establish a very efficient referral and follow-up 
system to be operated by the Veterans Administration to make sure 
that veterans receive the benefits of preventive measures that may be 
available through private physicians or local community facilities. 
This is an added reason for strengthening local health service to make 
such services available to veterans financially unable to employ a 
private physician. 

2. Syphilis registers should be established and maintained by the 
armed forces and made available to the Veterans Administration. 

3. The medical staff of the Veterans Administration should be en- 
couraged in every possible way to have a major interest in prevention, 
health promotion and rehabilitation. These three approaches to 
health are relatively inexpensive and productive. Treatment and al- 
leviation of disease and injury are important, but they are costly. 

The Armed Forces 

The Army, Navy, and Air Force each has a preventive medicine 
division serving in essentially similar roles in each branch of the 
armed services. All of these preventive medicine divisions recom- 
mend policies, standards and procedures for the control of disease, par- 
ticularly communicable disease, insect and pest control, sanitation ancl 
industrial health. None of them has important operating functions, 
all serving in a staff capacity. The size of the preventive medicine 
divisions has been markedly curtailed since the close of the recent 
war. 

Army Preventive Medicine Division 

This division operates under the Surgeon-General and is divided 
into five branches as follows : 

1. Laboratory Branch. 

2. Infectious Diseases Branch : 

Epidemiology Section. 
b. Immunization Section. 

<?. Venereal Disease Section. 
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3. Nutrition Branch. 

4. Environmental Sanitation Branch : 

a. Sanitation Section. 

b. Sanitary Engineering Section. 

c. Occupational Hygiene Section. 

5. Medical Intelligence Branch : 

а. Analysis Section. 

б. Archives Section. 

The division is staffed with six Army medical officers, one Army 
nutritionist, one Army entomologist and one Army sanitary engineer. 
There are two civil-service technical people in the division, one serving 
as Assistant Chief of the Laboratory and the other as Chief of Medical 
Intelligence. Both these were Army officers during the last war. 

Research activities for the Army in the preventive medicine field 
are conducted largely by the Army Epidemiological Board, now ad- 
ministered by the Research and Development Board. This arrange- 
ment works quite satisfactorily. 

The Army has a definite policy of sending officers to schools of public 
health for training. During the prewar years, this was done at the 
rate of about two to four per year. Since the war the number of men 
trained in public health schools has increased markedly : 1945-1946, 
19.; 1946-1947, 11 ; 1947-1948, 14 ; 1948-1949, 12. Most of these men so 
trained have been kept in preventive medicine work rather than being 
assigned to nonrelated duties. There is one in each Army area in the 
United States (6). Men are also assigned to the Army in Japan, Ger- 
many, Korea, Okinawa, etc., and to civil government in Japan and 
Germany. Some of them are assigned to work in foreign ports. 

The actual operating work in preventive medicine is the responsi- 
bility of medical officers assigned to various Army areas and units 
under the direction of the commanding officer. 

Navy Division of Preventive Medicine 

This division is set up in the Bureau of Medicine and Surgery of 
which the Surgeon General of the Navy is Chief, under the direct 
supervision of the Assistant Chief of the Bureau for Research and 
Medical Military Specialists. 

In this Bureau, there are four divisions : 

1. Research. 

2. Atomic Defense. 

3. Special Weapons. 

4. Preventive Medicine Division. 

818118°— 49 11 
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Under the Preventive Medicine Division there are three branches: 

1. Communicable Disease Control: 

a. Acute Communicable Disease — Epidemiology. 

b . Tuberculosis. 

c. Venereal Disease Control. 

2. Quarantine Liaison Branch. 

3. Sanitation and Health Branch : 

a. General Sanitation. 

b . Pest and Insect Control, 

c. Rodent Control. 

d. Industrial Hygiene. 

e . Accident Prevention. 

There are five medical officers in the central Preventive Medicine 
Division ; four additional doctors work in the communicable disease 
epidemiological unit, investigating epidemics as they arise and carry- 
ing on various kinds of research in the interim. At the naval district 
level, the general medical officer has a nonmedical man assigned to 
him to carry on preventive medicine activities. 

The Navy has sent about eight men per year to schools of public 
health on a voluntary basis ; not all of the men so trained have been 
kept in preventive medicine w T ork in the Navy. 

The Navy is particularly proud of the results of tetanus-toxoid im- 
munization done in 1941. There were only four cases and two deaths 
in the Navy from tetanus, a much lower rate than existed in the World 
War I records. The Navy, early in the war, began preinduction X-rays 
for tuberculosis and this was placed on an annual basis for all men 
in the Navy beginning 1944 and 1945. 

Air Force — Preventive Medicine Division 

There are only two men in this division, the chief and a sanitary 
engineer. The Air Surgeon exhibited a great deal of interest in the 
discussion of preventive medicine activities of the Air Force. It was 
pointed out that, in the Air Force, preventive medicine activities fall 
in three major divisions: 

1. Communicable disease control and sanitation . — Here principles 
developed by the Surgeon General of the Army are followed in most 
instances. The Air Force is given opportunity to comment on pro- 
posed new policies before they become effective and may either concur 
or not as seems appropriate. Certain special problems peculiar to 
aviation medicine such as the disinsectization of planes and problems 
relating to personnel engaged where no Army or Navy forces are 
operating are handled on a separate basis by the Air Force. The 
immunization requirements are identical with those of the Army. 
There are some difficulties at the present time in getting morbidity 
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figures separate from the Army figures. Perhaps this is because of 
the fact that the Air Force Medical Corps has not yet been separated 
entirely from the Army. 

2. Industrial medicine . — Seven depots are maintained at present by 
the Air Force, carrying on engineering and supply functions and 
employing from 1,500 to 9,000 employees each. Here the program is 
to provide a hygienic working environment on the job, medical service 
for all civilian employees and education of personnel on employment 
hazards, accident prevention and proper health habits. Civilian phy- 
sicians are used in cases where there are many civilian employees. 

3. Aviation medicine . — Aviation medicine itself is essentially pre- 
ventive, and the importance of having medical officers familiar with 
flying conditions is considered great. The development by the Air 
Surgeon’s office of body armor in the European theatre of operations 
shows an actual record of having saved 500 crewmen of planes oper- 
ating in this area. The ditching procedure developed by the Air 
Surgeon for planes having to land in the North Sea and the English 
Channel may also be cited. Prior to the development of these pro- 
cedures, only 1.8 percent of the men were being saved. After the 
medical service of the Air Force developed a definite procedure and 
the men were trained in this operation, the saving increased to 46 
percent. There were actually 2,500 men saved by this procedure. 

The problem of frost bites was also one which engaged the attention 
of the medical service. Mental health problems were handled by 
the development of 40 rest homes on English estates where men were 
sent for a 1 week’s period of rest as soon as premonitory symptoms of 
battle fatigue developed. It is pointed out that the medical officers 
needed to actually live with the men in order to be able to detect 
these premonitory symptoms at an early time when rest treatment 
could be made most effective. At present, a civilian commission 
is outlining criteria for the diagnosis of combat fatigue and is de- 
veloping suggestions regarding methods for handling it. 

The Air Force has trained six men in schools of public health since 
the war; only three of these now remain in the Force, including one 
teaching at the school of aviation medicine. Regular medical officers 
now receive 8 months of training at this school, Randolph Field, 
San Antonio. The Air Force would like to shorten this course by 
4 months and have all medical officers take a course of the full academic 
year 'in schools of public health. About half of the training in the 
school of aviation medicine is now comparable to that which would 
be given in schools of public health. 
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GRANTS-IN-AID IN PUBLIC HEALTH 


The principle of grants-in-aid 26 to State and local governments 
has been known and used throughout practically all our national 
history. The first grant-in-aid is said to be the provision (in 1785) 
that a portion of Federal domain be set aside in each township for 
the maintenance of public schools. Later, a percentage of funds de- 
rived from the sale of Federal lands within a State was turned over 
to the State, generally for educational purposes. Still later, the 
donation of Federal land to States was modified into a system of 
actual cash grants. A significant step was taken in 1889 when States 
were required to match Federal funds as a condition for receiving 
them (for disabled soldiers and sailors in State homes). Federal 
inspection or administrative audit with potential sanctions of with- 
holding grants was a more recent development. 

Thus, the pattern of grants-in-aid was laid down over a long period 
of time, gradually evolving through realization of needs and through 
changing concepts of Federal-State relationships. The implications 
of Federal versus State powers have been ever present in connection 
with grants-in-aid and are a prime consideration in a discussion of 
the entire problem, though not presented in all their ramifications in 
this report. 

The Chamberlain-Kahn Act of 1918 for the control of venereal 
disease introduced national grants to the field of public health. In 
1921 grants to the States for maternal and child-health programs were 
begun under the Sheppard-Towner Act. Both programs were short- 
lived and died through dwindling of interest and because of conflicts 
over the whole philosophy of grants-in-aid. With the passage of the 
Social Security Act of 1985, grants for maternal and child-health 
work were reestablished, and general public health grants inaugurated. 
Later, as part of the same act and under separate acts, venereal disease, 
tuberculosis, cancer, mental hygiene, heart disease, and other programs 
were provided for in grants to States. The Hospital Survey and 
Construction Act of 1946 authorized a program of grants to aid in 
the building of public and private nonprofit hospitals and health 
centers. 

In addition to the grant programs enumerated above, there are 
several others, primarily in the field of research, which are considered 

26 The terms “grants” and “grants-in-aid” are used synonymously in this report, though 
their exact definitions may be somewhat different from each other. No distinction is made 
here as to whether or not a recipient is participating with his own funds, unless such 
qualification is specifically stated. 
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by the Subcommittees on Research of the Medical Services Committee 
and are not presented in this report. 

Legislation 

There have been a number of legislative acts authorizing grants-in- 
aid with respect to public health work. At the present time, there are 
12 programs in operation, since the Lanham Act funds for hospital 
and health center construction and the Emergency Maternal and 
Infant Care Act for wives and children of servicemen were emergency 
provisions and expired with the end of the war or shortly thereafter. 
A brief glance at the categories represented will reveal the fact that 
they apply largely either to a specific group in the population 
(maternal and child health services, services for crippled children, 
industrial hygiene, vocational rehabilitation) or to a disease, group 
of diseases, or allied conditions (tuberculosis, cancer, mental health, 
venereal diseases, dental research, heart disease) . The remaining two 
(general public health work, hospital survey and construction) are 
not restricted with respect to population or diseases, but have a broader 
and wider application. 

The legislative acts establishing these grants-in-aid have been pro- 
mulgated at different times, written in different language, established 
different requirements, and their administration allocated to three 
branches of the Federal Government (Children’s Bureau, Office of 
Special Services, Public Health Service — all now within the Federal 
Security Agency). Some laws have been amended, added to, and 
subtracted from. In several instances, laws were written simul- 
taneously and there is uniformity to a degree ; the same is true when 
one of these categories was added to another as an amendment to the 
original law. But in most cases there is diversity in (a) expression 
of purpose, (&) specific provision, (c) mode of apportionment, and 
( d ) conditions required to be met by the recipient. 

The expression of purpose in a legislative act usually influences the 
policies in administration of the specific provisions thereof. Conse- 
quently, it is worth while to examine purposes as stated in the language 
of the several laws here under discussion. The Social Security Act 
of 1935 (title Y, which refers to maternal and child health services 
and to services for crippled children) states as its purpose “to enable 
each State to extend and improve . . . ? Title VI of the same act 
(relating to general public health work, later amended and incorpo- 
rated into P. L. 410 of July 1, 1944) says “to assist through grants 
and as otherwise provided . . . In another part of title Y (voca- 
tional rehabilitation, later amended as P. L. 113 of July 6, 1943), the 
law states “to provide for the promotion of . . . Later, in P. L. 
410, with reference to tuberculosis and venereal diseases, the law 
, asserts that its primary purpose is “to develop more effective measures 

1^0 



for the prevention, treatment, and control of . . and only secondar- 
ily “to assist through grants and as otherwise provided . . . The 
most recent laws, mental, dental, and heart, are worded alike (though 
each is a separate act) : “to improve the health of the people of the 
United States through the conducting of researches . . . to assist 
and foster such researches . . . provide training . . . and promote 
the coordination of all such researches . . . However, the recent 
Hospital Survey and Construction Act proposes “to assist the several 
States . . . 

There is a question whether these few observations may be inter- 
preted as indicating a trend in Federal grant-in-aid philosophy from 
one of assistance to one of actual performance. There is no question, 
however, that no consistent philosophy regarding the role of Federal 
agency in the administration of public health in this country has 
prevailed. The effect on a State health agency of a relatively free 
hand in one category and close Federal supervision and participation 
in another is likely to be one of confusion, and in many instances has 
led to relatively ineffective use of the funds. In the interest of better 
administration of public health, clear statements of purpose are 
greatly needed. 

The present system of grants-in-aid has developed through a con- 
sideration by Congress of the several categories mentioned in the pre- 
ceding paragraphs, with one of these categories including general pub- 
lic health work not otherwise specifically provided for. If this cate- 
gorical approach to public health problems is continued, additional 
groups of the population or attacks on other groups of diseases will 
likely be the objects of future laws. This would undoubtedly accentu- 
ate the inconsistencies herein observed "with increased disadvantages 
in administrative practices. Then, too, public health problems exist- 
ing in the several States vary considerably and the emphasis in each 
locality must be different. Best results can be obtained through more 
local determination of needs and measures calculated to meet these 
needs. A modification or consolidation of the categorical approach 
toward the general and away from the specific grant-in-aid is indicated. 

On the other hand, funds appropriated by the Congress have tra- 
ditionally been for specific purposes. A departure from this policy 
would mean less determination by the Federal Government of the 
methods of using these monies. Furthermore, appropriations in cate- 
gorical fields have frequently resulted from stimulation by strong and 
active pressure groups with special interests. Unquestionably, this 
has led to larger appropriations and earlier action than would have 
been realized with a general approach. Methods must be found to 
retain the interest of these special groups in a balanced program by 
assuring adequate attention to the categorical problems. 

The dimensions of each problem under a specific category is such 
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that the relatively small amount of money heretofore available to meet 
it could be wisely spent. However, as funds become larger, this may 
no longer be true and a more balanced program will become increas- 
ingly important. For these reasons, definite policy should be de- 
veloped as a guide for future legislative action and administration of 
grants-in-aid for public health work. 

These acts specifically provide for grants-in-aid to be made to States, 
universities, hospitals, laboratories, individuals, and/or other private 
and public agencies (not all acts include all these as potential recipi- 
ents). They emphasize research, training, construction or lease of 
facilities, purchase of equipment, and/or administrative activities. 
Some require prior recommendation by the National Health Council 
or its counterpart, others do not. The result of all this is that policies, 
regulations, and procedures become varied to a marked degree, with 
consequent confusion and frustration among the recipients. The di- 
versity of aims in these various acts is perhaps justified, and provisions 
must be made for an experimental approach in some categories, a train- 
ing approach in others, a straight administrative approach in still 
others, or combinations of any of these. Over-all codification, how- 
ever, should provide for unified administration with enough flexibility 
to permit varying degrees of emphasis. 

Several of the laws providing for grants-in-aid within a specific 
category (cancer, mental health, dental research, heart disease) have 
also set up special advisory councils to advise the Surgeon General in 
these specific fields and to recommend the grants. If the categorical 
approach is to be modified in the direction of general public health 
work, it would be wiser to abolish these categorical councils in favor 
of an over-all National Health Advisory Council and to have consult- 
ants in the various specialities assist the Council in technical matters 
(as special panels or committees). This Council would continue to 
advise in the general field of health as it now does. 

Grants are apportioned in different ways, as specified in the legis- 
lation which established them. A minimum amount for each State 
is mentioned in three of them (maternal and child health services, 
services for crippled children, hospital survey and construction), but 
not in the others. Population of the State is specified as a factor in 
certain instances, but not in others. The extent of the problem under 
attack bears weight in some acts, but not in others. The financial need 
of the State receives consideration in several cases, but not in others. 
And in one instance (dental research) the entire matter is left up to a 
recommendation of the National Advisory Dental Council. As a con- 
trast to the latter provision, the law on hospital survey and construc- 
tion specified that a certain complicated formula be applied. 

Greater uniformity of policy in the method of allocation of funds 
would provide for better and more efficient administration of the 



program, better understanding on the part of the individual States 
as to what the intentions of Congress are, and readier compliance by 
the States with the conditions they are required to meet in order to 
qualify for grants. 

Under conditions to be met by recipient, considerable variation is 
again observed. Several acts require that the funds be administered 
by a State health agency, others by a State agency, others do not 
specify. Participation with State and local funds is required in most 
of the acts, though only two mention the extent to which Federal funds 
must be matched. In one act, Federal funds match those of the 
States, rather than vice versa. In most of the laws, the requirements 
are general, leaving specific items for regulation by the Surgeon 
General, 

An important requirement of some laws is that a State agency 
which receives Federal grants shall establish, and maintain a merit 
system of personnel administration. (In other grants, this require- 
ment is included in regulations of the Surgeon General, and is there- 
fore subject to change.) This provision has done much to promote 
better qualifications of public health workers and should be incor- 
porated into law. 

Unification of these provisions would permit the formulation of 
clearer administrative policies and procedures, and would enable the 
respective States to improve their own planning of public health 
programs. 

The diversity and variation of the entire grant-in-aid program in 
public health is directly due to the lack of uniformity in the several 
acts of Congress which established these programs. In order to unify 
these acts and thereby improve the administrative machinery needed 
to carry out their provisions, Congressional action is indicated. 

Organization for Administering Grants-in-aid 

The several legislative acts which authorize grants-in-aid place 
responsibility for their administration upon a specific person (Fed- 
eral Security Administrator, Surgeon General, etc.), requiring the 
delegation of such duties to an organizational hierarchy. In the 
Public Health Service, where the majority of grants relating to health 
are handled, the set-up already existed and simply adopted the new 
duties imposed upon it without much upheaval or “expansion pains,” 
that is, as far as the actual allocation of money is concerned. How- 
ever, some of the factors which tend to disperse the activity and thus 
influence its effectiveness need to be discussed. 

Within the Bureau of State Services of the Public Health Serv- 
ice are several divisions which administer grants-in-aid. The State 
Relations Division has the general public health grants, the Tuber- 
culosis Division controls its funds, as do Hospital Facilities, Venereal 
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Disease, and Industrial Hygiene Divisions. (The latter is respon- 
sible for a grant-in-aid program, the funds for which are derived 
from the general grants for public health, not set up by separate con- 
gressional act.) Within this Bureau, therefore, there is duplication 
of administrative functions, and, although the cost of such organi- 
zational practice is not easily determined, duplication of functions 
is known to be expensive. The consolidation of grant-in-aid pro- 
grams within one division under the direction of the chief thereof, 
would improve the efficiency of these programs. It is important that 
the administration of grants-in-aid be a professional function, not 
one which is delegated to accountants or other fiscal officers. 

In addition to the programs within the Bureau of State Services, 
other grant-in-aid funds are administered in other sections of the 
Public Health Service. For instance, in the National Institute of 
Health, the Division of Research Grants and Fellowships administers 
the program corresponding to its title ; in the National Institute of 
Health, the National Cancer Institute provides grants relating to can- 
cer research, education, and control ; in the Bureau of Medical Services, 
the Mental Hygiene Division allots grants-in-aid in this field (though 
the Division of Research Grants and Fellowships in the National In- 
stitute of Health acts as a clearing house in processing the latter) . As 
a contrast to all the above, the Division of Dentistry (in the Office of 
the Surgeon General) acts in an advisory capacity to the States Rela- 
tions Division (Bureau of States Services) with respect to grants-in- 
aid in dental research. 

In other words, within the Public Health Service (without consider- 
ing for the moment the programs in the Children’s Bureau and the 
Office of Special Services) there are diversification, duplication, and 
some variation of policy in the administration of these funds. Reor- 
ganization is clearly indicated, and perhaps the best set-up would be 
one similar to that for dentistry. All health grants-in-aid, including 
those that might be transferred to the Public Health Service from other 
Federal agencies, should be administered by a Division of Grants, 
with the various “technical” divisions acting in advisory capacities. 
The National Advisory Health Council (with the assistance of its spe- 
cialized committees) should give general approval to the methods by 
which these funds are allocated. 

Within the States receiving these funds, the most important organ- 
izational problem is one of simplification. Hitherto, a new categorical 
act has sometimes forced a State to develop a new organizational unit, 
frequently not needed in that State. Sometimes a unit outside of the 
State health authority has been created to administer Federal funds in 
a health grant, thus producing a less unified health administration in 
that State. The elimination of categories and the concentration of 
responsibility for health grants in one Federal agency would set a pat- 
''N4eym which the States might well follow in building their own organ- 
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izations for health administration. At present, no less than 14 dif- 
ferent types of agencies in State government (such as welfare, agricul- 
ture, labor, education, special boards or commissions, etc., in addition 
to health departments) have major responsibility in the various States 
for specific health activities. 27 The United States Public Health Serv- 
ice could still act in its capacity as advisor and thus promote this more 
effective organizational scheme. The same practices would then filter 
down to local units, with consequent benefit to the public. 

Regulations and Policies 

The rules and regulations of the Public Health Service relating to 
grants-in-aid are promulgated after consultation with the State and 
Territorial health authorities, and insofar as is practicable the Surgeon 
General obtains their agreement prior to the issuance of such regula- 
tions or amendments. This assures participation in planning by State 
health officers and their staffs. The rules and regulations may be con- 
sidered not only an expression of policy but also a guide for procedure 
in administering the funds. Terms used in the legislative acts are 
defined and interpreted; for example, “financial need” of a State is de- 
fined as the relative per capita income for the most recent 5-year period. 
This definition is used to determine the basis of allotment, in conjunc- 
tion with definitions of population and extent of problem. 

There are six factors listed under venereal disease which are to be 
taken into consideration in determining the extent of the problem, 
three under tuberculosis, three under special health problems, and two 
under mental health. (The other grant-in-aid programs are not men- 
tioned in these regulations.) Among the factors are: Morbidity and 
mortality rates, diagnostic and treatment needs, special conditions 
which create unequal burdens in administration, etc. These factors 
are objective in character, and, used judiciously according to the 
weights assigned to them, should result in an equitable distribution of 
the available funds. However, the original purpose of grants-in-aid 
should be kept in mind, namely, one of assistance to those who need it 
most. The financial need of the State should receive a high “weight” 
in determining allocations. 

The question of the categorical approach to grants-in-aid again 
arises. Different criteria are used in formulating policies and proce- 
dures for the several categories of funds, and rightly so under the 
present restrictions set down by Congress in its acts, but combination 
into a general public health program would eliminate many of the 
unnecessarily complex administrative procedures. 

The rules and regulations express, too, the requirements which a 
State shall meet in order to receive funds. Specifically the State must 

37 Moutin, X W., and Flook, E., “Guide to Health Organization in the U. S.”, Pub. H. 
Serv. Misc. Publication No. 35 (1947). 
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describe the current organization and functions of health services and 
proposals for extending, improving, and otherwise modifying such 
organization and function. This regulation places the planning phase 
of the administrative process where it properly belongs, upon the State 
health authority. Of course, the plan must be approved by the Public 
Health Service before the funds are given, but the fact that the State 
is responsible helps improve ability to plan on that level. 

Other financial requirements (matching) are given, and general pro- 
cedures for audits, reports, fiscal affairs, etc., are listed. These are 
standardized, and necessarily so, for if 48 or more different reports 
or systems were in use, the Public Health Service could not effectively 
keep track of the money and see to it that it is expended according to 
the provisions of the law. Regulations of the Children’s Bureau with 
respect to its grants-in-aid and of the Office of Vocational Rehabilita- 
tion in its program are similar to those discussed. 

In general, the rules and regulations are extensive enough to assure 
proper administration of the law, but yet not so restrictive as to destroy 
initiative and autonomy on the part of the State health authority, 
although the prerogatives of the latter are preserved to a very con- 
siderable extent. 

These regulations would, of course, be rendered obsolete if Congress 
adopts the recommendations to consolidate the categories now in ex- 
istence. New regulations would be needed, but if they are written in 
the same spirit as the current ones, the program should proceed even 
more effectively than hitherto. 


Administrative Relationships 


The district officers of the Public Health Service are the field repre- 
sentatives of the Surgeon General, and are now to be coordinated with 
the regional offices of the Federal Security Agency. When a State plan 
is submitted to the district office, it is there reviewed and conferences 
are held with the State health agency in an attempt to bring the plan 
into conformance with sound practices. It is then forwarded to Wash- 
ington, where approval and allotment of funds are handled. The dis- 
trict office then continues as the consulting and advisory agency to the 
State in administering the plan. 

The district director is consultant to the director of the State health 
agency on matters of general public health, and, through the latter, 
the specialists on the staff of the district director confer with and 
advise the chiefs of divisions in the State with respect to their fields 
of interest. Part of this function is supervisory rather than con- 
sultative in that the Public Health Service officers inquire into the 
progress of the program, check to see whether it conforms to the plan, 
and note whether the expenditure of funds is appropriate. There 
is some variation in the extent of this supervision from place to place, 



but it is generally recognized that this Federal supervisory relation- 
ship should be minimized insofar as possible, recognizing, however, 
the Public Health. Service as the responsible agency in the adminis- 
tration of the grant-in-aid program* 

The elimination of categorical grants would have no visible effect 
upon the administrative relationships between the Public Health Serv- 
ice and the Sl ate health agencies. The latter would have more respon- 
sibility in determining (he functional allocation of funds, but approval 
of the plan and grant of the money would proceed in the same way as 
at present, as would the consultative activities of the district office, 
both general and specialized. However, there might be some decrease 
in necessity for as close supervision, since the State health agency 
would be able to exercise more flexibility in the use of funds. 

The Children’s Bureau and the Office of Vocational Rehabilitation 
have similar field staffs, also coordinated into the regional offices of 
the Federal Security Agency. Their representatives work with State 
officials, the Department of Health and the Crippled Children’s Com- 
mission (in most States) being the agencies with which the Children’s 
Bureau makes its contacts, while the Office of Vocational Rehabilita- 
tion works chiefly with a Department of Education, or Welfare, and 
a Commission for the Blind (in some States). Field offices of the 
agencies mentioned here are discussed more fully in a separate report. 

Evaluation of Results 

A considerable sum of money has been expended by the Federal 
Government through grants-in-aid to States for health work (table 
VII ,p. 159). How these expenditures have resulted in improving the 
health of the people and in decreased sickness and death rates is im- 
possible to measure accurately. 

There are, however, certain indices which give a good picture of the 
health process of a population. One of the most reliable of these is 
the infant mortality rate — the number of deaths during a year of chil- 
dren under 1 year of age per 1,000 live births during that year. It is 
generally agreed that the infant mortality rate is a more sensitive 
index of the state of health of a community than any other. The rates 
for the United States registration area provide evidence of the worth 
of one of the grant-in-aid programs, namely the Maternal and 
Child Health Services (Social Security Act). Two periods of 11 
years are presented in table VIII, page 160, one prior to the effective 
operation of the program and one subsequent. 

These same data are presented graphically in chart V, page 158, 
which shows that on the average the infant mortality rate dropped 
faster subsequent to the effective beginnings of the program* The 
projection line (C) represents a theoretical trend which would have 
prevailed had the “old” rates persisted. It can be argued that these 
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Table YII. — Federal grants-in-aid to States for health — V. 8, Public Health Service 

{In thousands of dollars] 
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1 Appropriated. s Payments to States. 



Table VIII . — Deaths of children under 1 year of age per 1,000 Hue births ( infant 
mortality rates ) United States registration area 


Year 

Eate 

Year 

. 1 

Eate 


73.3 

1937 

54.4 

51.0 

48.0 

47.0 
45.3 

1997 

64.6 

1938 

1Q9R _ _ 

68.7 

1939 

iq9Q 

67.6 

1940 

iQ 2 n „ . . . _ 

64.6 

1941 

1921 

61.6 

1942 

40.4 

1925! 

57.6 

1943 

- 40.4 

192.2 

58.1 

1944 

39.8 
38 3 

79,24 __ 

60.1 

1945 

1 92 F> 

55.7 

1946 

33.8 

32.6 

192 fi 

57.1 

1947 1 




i Bate for 1947 is provisional. 


“savings” in human lives may be due in part to the great extension of 
maternal and child health services which took place in 1937 and there- 
after. This may be considered a beneficial result of the grant-in-aid 
program. 

A comparison of death rates from several causes in 1935 and 1945 
is presented in table IX, below. The changes herein observed are 
unquestionably influenced to a certain degree by the fact that more 
well-trained public health workers were located in communities where 
their services were utilized in the latter year than in the former. In 
table X, below, is a comparison of the number of people residing 
in areas in which the standard milk and restaurant ordinances were 
in effect (in two selected years) . These increases undoubtedly rep- 
resent progress in the health protection of the people. 

Another, and perhaps more pertinent, measure of the effect of the 
grant-in-aid programs is a study of the numbers of local health units 
established throughout the country before and since the money became 
available. Such data are presented in table XI, page 162, and chart 
VI, page 161, and, though not representing the number of lives saved, 
they do indicate the extent of the health services brought to the people. 

Table IX. — Deaths per 100,000 population from selected diseases in 1985 and 1945 
( United States registration area ) 


Mortality rates 



1935 

1945 

Typhoid fever. 

2,8 

0.4 

Diphtheria 

3. 1 

1.2 

Scarlet fever 1 

2.1 

.2 

Measles 

3.1 

.2 



Table X. — Population residing in communities in which standard ordinances were 
in effect ( 1937 and 1946) 


1937 

1946 

Standard milk ordinance __ J 

17,000,000 

43,000 

27.000. 000 

40. 000. 000 

Standard restaurant ordinance 



160 


CHART VI 


COUNTIES SERVED BY FULL- 
TIME LOCAL HEALTH UNITS 



818118° — 49 12 
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Table XI . — Number of local health units {full-time) in operation in the United 

States : by years 


Year 

Number of 
counties 
served 

Year 

i 

Number of 
comities 
served 

191R .. . 

14 

1932 j 

610 

1916 

17 

1933 i 

569 

15)17 

30 

1934 

542 

1918 ... 

44 

1935 

762 

1919 ... „ _ 

76 

1936 

946 

1920 ... _ 

138 

1937 

1, 164 

1921 

186 

1938 

1, 371 

1922 

211 

1939 

1, 381 

1923 

237 

1940 

1, 577 

1924 

278 

1941 

1, 668 

1926 

316 

1942 

j 1, 828 

1926 

347 

1943 

1, 845 

1927 

426 

1944 

1, 849 

1928 

476 

1945 

1, 841 

1929 

619 

1946 

1, 851 

1930 

553 

1947_ 

1, 874 

1931 ; 

610 

1948 

1, 958 





The local unit is the ultimate health service agency and without it all 
our ever-growing knowledge about health and disease would be of 
little practical use. When our entire population has available to it 
adequate local health services, then the framework of good health for 
all the people will have been established. 

In table XII, below T , are shown the percentages of population, in 
1935 and 1946 who lived in areas served by full-time local health ser- 
vices. Grants-in-aid are largely responsible for this increase. Many 
relatively poor areas have been helped to achieve at least basic health 
services. Other communities required stimulation to help them mo- 
bilize their resources. 

The establishment of local health units through the use of Federal 
funds is only part of the picture. The grants have stimulated im- 
proved quality of work and the development of new programs on a 
sound basis. Training of personnel has helped to raise the standards 
of program content and of administration in both State and local 
health units (table XIII, below, and chart VII, p. 163. Considerable 
research, also, both basic and applied, has been made possible through 
the grants-in-aid. 


Table XII. — Percentage of population residing in areas served by full-time local 

health units 



1935 

1946 

Percent of total United States population 

37 

72 



Table XIII,— Full-time personnel in county health units for Jf. selected years 



Total 

Physicians 

Nurses 

Sanitary 

Clerical 

Other 

1930 

2,955 

575 

1,066 

518 

534 

262 

1935 

3, 435 

601 

1, 339 

593 

621 

281 

1937.. „ 

6, 154 

862 

2,763 

1,073 

1,111 

345 

1947 

11,092 

780 

3, 974 

2,193 

2,535 

1, 610 


CHART VII — Full-Time Workers in Local Health Units 


HUMBER OF PER SOUS 

0 1000 2000 3000 4000 



SANITARY* 


1930 

1935 

193 ? 

1947 


CLERICAL 



^Sanitary engineers and other personnel engaged In sanitation activities, 
laboratory technicians, nutritionists, veterinarians, dentists, 
health educators; etc. 



163 


Table XIV. — Expenditures from , all sources by State and local health depart- 
ments exclusive of operating costs of hospitals and sanitaria as reported to 
Public Health Service for fiscal years 1987, 1940, and 1946 


Source of funds 

Amount 

Percentage 

1937 

1940 

1946 

1937 

1940 

1946 

All sources 

$25, 633, 213 

$52,077,268 

$110, 461, 634 j 

100.0 


100.0 


100.0 


State government 

7, 536, 031 

15,471,813 

28, 964, 335 ! 



26. 2\ 71 , 

Local government - 

6, 370, 208 

15, 904, 304 

49, 885, 242 

24. 9J d 

30. 5/ 60 * 2 

45.1/ 7L<! 

Federal grants-in-aid: 










Public Health Service: 










General health. 

6, 727, 912 

8, 727, 319 

10, 576, 857 

26. 2' 


16. 81 


9.61 


VD control 


3, 771, 639 

8, 060, 306 



7.2 


7. 3 


TB control. _ 


2, 981, 138 





2.7 


Children’s Bureau: 




45. 7 


39.8 

28.7 

Maternal and child health. . 

2, 990, 262 

4, 823, 207 

5, 934, 539 

11.7 


9.3 


5.4 


Crippled children 

2,008,800 

1 3,378,986 

4, 0 59, 217 

7.8J 


6.5J 


! 3.7J 



Source.— 1. Manuscript, “Ten Years of Grants in Aid for Public Health/’ Mountin, J. W.; Hankla, 
E. K. t Druzina, G. B., U. S. Public Health Service. 2. Children’s Bureau, Personal Communication, 
Katherine F. Lenroot, July 27, 1948. 


Note. — The complete picture of health department expenditures cannot be 
precisely determined. In some instances, especially in earlier years, reports 
upon which the totals were based failed to include jurisdictions of activities 
unless expenditures involved funds allocated to the States from Federal sources. 
Figures given exclude the Territories and District of Columbia. Also excluded 
are some funds contributed by foundations and spent by health departments. 
Because of liquidation of encumbrances and encumbrances incurred and not 
liquidated, the figures do not entirely agree with those given elsewhere as 
Federal “payments to States.” Children’s Bureau figures represent “payments 
to States” and are as given by the Children’s Bureau rather than as reported 
to the U. S. Public Health Service by States. 

Participation by State and local communities with their own funds 
has helped promote understanding of public health in many parts 
of the country. The State and local financial participation has in- 
creased enormously between 1037 and 1946 (as shown in Table XXV. 
above) , rising from less than 14 million to nearly 79 million in the re- 
spective years. Total governmental expenditures for public health 
(exclusive of medical care) at State and local levels rose from approxi- 
mately 25 millions to 110 millions for the same years. The proportion 
of Federal funds in these totals dropped from 46 to 29 percent, indi- 
cating that the Federal grant program has served to increase State and 
local participation, both absolutely and relatively. 

The grant-in-aid program has been responsible for progress in 
public health work. The quantity of services to the people has in- 
creased markedly, the quality of programs has definitely improved, 
human benefits in terms of better health have been achieved. There 
is reason to anticipate further progress. 

■ Recommendations 

f , ■ 

Grants-in-aid have been in existence almost as long as our Govern- 
ment, but the first important grant for health work appeared as part 
of the Social Security Act of 1935. Subsequently, a number of others 
were enacted and about a dozen are now in operation. 


1. The laws setting up the several grants-in-aid are not uniform in 
their underlying philosophy as to the Federal-State relationship in 
public health administration. Some specifically state their purpose 
to be an “enabling” one, while others tend to emphasize operation by 
a Federal agency. Economy and efficiency call for clarification of this 
point. It is recommended that the Congress reexamine the laws which 
have set up grants-in-aid with a view toward codifying and unifying 
them. This would require a determination as to the role of the Fed- 
eral health agency in the administration of public health; whether 
it is to be a supervisory agency with powers to control practices in the 
various States, or whether, at the other extreme, it is to be merely a 
dispensing agent with no authority to set even minimum standards. 
The best stand would be at an intermediate point instructing the 
Federal health agency to permit as much administrative autonomy 
in the States as possible, so that the latter may use the funds most 
effectively. The Federal agency on the other hand must be satisfied 
that the State has a plan for a program in which the funds are to be 
used, and that this plan is sound from the point of view of local needs, 
effectiveness of proposed procedures, and judicious use of the funds. 
Beyond this, the State health authority should be the determining 
factor in the administration of the program, so long as the approved 
plan is carried out. 

2. The grants may be classified chiefly as pertaining either to a 
group of persons or to a disease. The trend in recent years has been 
to add categories as interest was aroused, and the continuation of this 
trend indefinitely will result in a further accumulation of hetero- 
geneous laws, varied administrative practices, and deleterious effects 
on grantees and public. Each State has its own health problems with 
considerable variation from one State to another, and emphasis of 
attack must differ. Categorical grants tend to be too restrictive as 
regards determination of use by the State health authority. The 
granting of “block” funds to a State for all purposes combined, such 
as health, welfare, education, etc., is condemned as tending to foster 
political juggling of use of these funds. Any consolidation of cate- 
gories should not go beyond a classification of grants for general 
health purposes as an extreme. 

It is recommended that Congress reconsider the categorical versus 
the general approach in the promulgation of grant-in-aid programs. 
Fewer categories would increase the determinative powers of the State 
health authority, allowing him to concentrate more upon the public 
health problems which exist in that locality. 

3. The responsibility for carrying out the provision of each act 
having to do with grants-in-aid is definitely placed, but with no uni- 
formity. The Public Health Service carries most of the current pro- 
grams and three categories are now outside of it. Though consolida- 
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tion is not now indicated, the three agencies involved should coordi- 
nate their grants-in-aid programs. 

With several new acts, additional advisory councils have been set up, 
seemingly a top-heavy organization. Either with or without the cate- 
gorical system, a general advisory council (with specialized consultant 
committees) would facilitate the administration of these programs. 
The use of the same council by the Children’s Bureau and the Office 
of Vocational Rehabilitation would bring the programs of all three 
agencies closer together. 

It is recommended that the Congress codify the laws which provide 
funds for grants-in-aid with a view towards unifying their provisions 
and their placing of administrative responsibility. The present cate- 
gorical councils should be transferred into consultant committees to the 
National Advisory Health Council. 

4. The funds in most of the programs are apportioned through the 
use of a formula which weighs: (a) Population, ( b ) financial need, 
and (c) extent of the problem. Others consider one or more of these 
factors, but not all of them. In one instance (dental) the entire matter 
is left up to a recommendation of the advisory council. Unification 
in this respect, whether or not the categorical system is retained, would 
clarify many issues. 

It is recommended that the Congress review the modes of apportion- 
ment as written into the present acts and codify these provisions so 
that there is unification. Mode of apportionment on the basis of 
(a) population, (b) extent of the problem, (c) financial needs of a 
particular State, ( d ) such other factors as the advisory council may 
recommend, would be equitable and reasonable. Financial needs 
should receive more relative weight, in accordance with the basic phi- 
losophy of grants-in-aid. 

5. The conditions that the recipient must meet in order to qualify 
for a grant vary from one act to another. Especially confusing is the 
requirement in some that the State match the funds, in others that 
they pay one-third, in others there is no mention of the proportion, 
Here, too, more rational provisions in the legislation are indicated. 

It is recommended that Congress revise the acts with respect to the 
conditions that the recipients of grants must meet, in order to rational- 
ize the requirements. It is recommended that these requirements be 
general rather than specific, and that the Surgeon General be required 
to consult with the State and Territorial health officers and with the 
National Advisory Health Council before he promulgates any regula- 
tions which govern the conditions w T hich should be met by the States, 
and that the administrators of other programs consult analagous 
bodies. 

6. Some acts specify that the State health authority shall administer 
a grant-in-aid program, some specify a State agency, others make no 
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specific requirement. In order that the standards of public health 
work be maintained, and even advanced, health work must be the re- 
sponsibility of a group professionally qualified to do the job. The 
State health authority is the agency best qualified for this purpose, 
and the Federal Government, in the interest of raising standards, 
should foster the channeling of health grants-in-aid through it insofar 
as is possible. 

It is recommended that all grants-in-aid relating to health work be 
administered within a State by the constituted health authority of that 
State, Merit system requirement should be a legal provision and not 
a regulatory one, 

7. Within the Public Health Service, grants are administered by 
five divisions within the Bureau of State Services and by three divi- 
sions in other bureaus. In addition, two other grants operate within 
the Children’s Bureau and one other in the Office of Special Services. 
Obviously this situation requires reorganization. 

It is recommended that the Public Health Service reorganize its 
grant-in-aid functions in order to place the administration of these 
funds in one unit of the service, namely a grants division to be estab- 
lished in the Bureau of State Service, with the technical divisions 
acting in an advisory capacity. The Children’s Bureau and Office 
of Vocational Rehabilitation should coordinate their grant-in-aid pro- 
grams with those of the Public Health Service. 

8. Rules and regulations define and interpret the terms used in the 
legislative acts. There is some diffusion here, but codification of the 
acts would lead to simplification of the regulations. The extent to 
which specific requirements are made of the recipients is nicely bal- 
anced and places most of the responsibility for planning and execution 
upon the State, where it belongs. 

It is recommended that new rules and regulations be written in ac- 
cordance with the content of any codification of existing laws on 
grants-in-aid or any consolidation of the responsibilities pertaining 
thereto. These new regulations should keep the same balance of re- 
sponsibility between the Federal agency and the respective States, 

9. District officers of the Public Health Service (and of the other 
two Federal agencies herein mentioned) act in an advisory and con- 
sultative capacity to State health (and other) agencies. There are, 
in their relationships, some aspects of the supervisory function, but 
this could and should be minimized as much as possible. 

It is recommended that, with relation to the States, the consultative 
and advisory functions of the district offices should be emphasized and 
their supervisory functions minimized. 

10. Grants-in-aid have been responsible for (a) an increase in the 
number of local health units; ( b ) coverage of a greater proportion of 
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the population with local health services; (o) the promotion of train- 
ing and placing of larger numbers of well-qualified public health work- 
ers in positions where they could best serve the public; (d) the stimu- 
lation of interest in public health and the participation of State and 
local funds; (e) research, both basic and applied; etc. 

In short, grants-in-aid have made possible the extension of more 
and better health services to the people. Further progress is antici- 
pated. 

It is recommended that grants-in-aid be considered to have evolved 
through the experimental phase, and recognized as a reasonable and 
just function of the Federal Government. 


FEDERAL FIELD OFFICES FOR PUBLIC HEALTH 


Administration of grant-in-aid programs, technical consultation 
with State and local health departments, domestic interstate and for- 
eign quarantine and other activities involving Federal-State relations 
and direct service demand decentralization in large operation such as 
those of the Federal Government. No attempt will be made at this 
point to describe the field organization of Federal agencies with sec- 
ondary health activities, only those with primary public health respon- 
sibilities (all within the Federal Security Agency). 

Present Organization 

The Public Health Service has maintained nine district offices lo- 
cated in New York, Richmond, Chicago, New Orleans, San Francisco, 
San Juan, Kansas City, Denver, and Dallas. Each of these offices 
has a district director representing the Surgeon General and various 
divisions and offices in carrying out the programs and policies of 
the Service in the States covered by the several districts; adminis- 
tering field activities of Federal -State cooperative programs and in- 
specting and facilitating work of field stations of the Service special- 
ists representing divisional categorical programs (tuberculosis, 
venereal disease, hospital construction, cancer control, etc.) have been 
assigned to districts. All grant-in-aid requests channel through the 
districts, and other relationships with States are handled likewise. 

The Children’s Bureau field offices were amalgamated with those 
of the Social Security Administration July 16, 1946, at the time the 
Bureau was transferred from the Department of Labor. Offices were 
located in New York, Chicago, Kansas City, Denver, San Francisco, 
Dallas, Atlanta, and Washington. Responsibility is largely decen- 
tralized to the field staff in cooperative programs with States. The 
Division of Health Service endeavors to maintain a team in each re- 
gion consisting of medical director, and consultants in nursing medical 
social work, nutrition, and administrative methods. There is a strong 
feeling in the Bureau that the “team approach” is of great importance 
and unceasing effort is made to represent the points of view of the 
various “disciplines” (professional groups) in all planning and re- 
lationships. The bureau representative in welfare has coordinate 
authority and responsibility with the regional medical director. 

For the past year or two the Federal Security Administrator has 
recognized that coordination between field units of the Agency was 
lacking and a committee has studied various plans. When Congress 
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precipitated reorganization of the Social Security Administration in 
1948, the time seemed ripe to overhaul the entire regional activities of 
the Agency. 

The Association of State and Territorial Health Officers had also 
found great difficulty in working with the field offices of the Children’s 
Bureau and the Public Health Service because of their different dis- 
tricts and separated offices, and on December 5, 1946, recommended 
that districts be made the same and offices be located in the same 
building wherever possible. 

In July 1948 the Federal Security Administrator ordered the or- 
ganization of 10 regional offices with headquarters in Boston, New 
York, Washington (may be moved to Richmond) , Cleveland, Chicago, 
Atlanta, Kansas City, Dallas, Denver, and San Francisco. The re- 
gional directors are under civil service (CAF-15) except for one who 
is a commissioned officer in the Public Health Service. Their duties 
will be : 

1. To represent the Federal Security Administrator in the region : 

a. Carry out policies appl ieable to the Agency as a whole. 

b . Direct broad public relations of the Agency in the region. 

c . Provide appropriate management service to facilitate work 

and promote economy, including supervision of : 

(1) Personnel practices. 

(2) Provision and operation of office space. As soon as 

practicable under existing leases nearly all field 
offices of the Agency will be consolidated in each 
region. 

(3) Purchasing. 

(4) Staff assigned to him. 

d. Maintain liaison with officials of public and private agencies 

in the region. 

2. To exercise general administrative supervision over the principal 
representatives of the constituent organization of the Federal Security 
Agency stationed in or detailed to the region, including among other 
things; 

a* Development of program priorities for the region. 

5. Official staff contacts with representatives of States and other 

Federal agencies. 

c. Travel. 

d. Exercise leadership in developing integrated regional programs 

involving two or more constitutent units. 

e. Resolve differences between units in cases where reference to 

Washington is not required. 

It is understood that principal representatives of Federal Security 
Agency constituent organizations retain responsibility for program 
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operations and the technical services of bureau staff assigned them, 
and that there is to be interposed no barrier to communication with 
technical bureaus in Washington. However, copies of correspondence 
even of technical nature will doubtless be submitted to the regional 
director and the degree of supervision over technical matters which 
he exercises will depend somewhat upon his own personality. 

3. To maintain a general review of activities of the Agency not oper- 
ating out of the regional office, especially in the held of public and 
intergovernmental relations. 

The following constituent organization of the Federal Security 
Agency with operations involving important Federal-State relations 
will operate regionally with identical regional b mndaries and as 
parts of the consolidated regional office: Children's Bureau; Bureau 
of State Services, Public Health Service (representatives will be 
assigned to Boston and Cleveland, not formerly established as district 
offices of the Public Health Service) ; Office of Vocational 
Rehabilitation; Bureau of Employment Security; and Bureau of 
Public Assistance. 

The Office of Education with no regular field staff; the Bureau of 
Employees Compensation with activities concentrated in port cities; 
the Food and Drug Administration with three districts presently but 
which must coordinate its field work very closely with Washington, 
plus other FSA organizations will not be included in the regional 
office. 

As yet, no director of field operations for the FSA has been provided, 
though coordination of routine operations will be handled by the 
field division (July 2 A 1948 organization chart of FSA), The as- 
sistant administrator is taking responsibility for field operations at 
present. 

On May 18, 1948, the Surgeon General of the Public Health Service 
appointed a committee on organization representing the various bu- 
reaus, and in a preliminary report certain recommendations are made 
regarding district office organization. The districts would become 
administratively responsible to the Bureau of State Services rather 
than the Surgeon General, since practically all the activities are in 
the Federal-States relations field. The staff would be composed pri- 
marily of general public health administrators rather than the special- 
ized consultants in various fields. The latter would be assigned to 
demonstration projects, research and investigation centers, regional 
laboratories and training centers, hospitals, professional schools or 
detailed to the States. Thus the specialists would become specialists 
in fact rather than “by declaration” as has been the ease not infre- 
quently up to now, and would be available for consultation as needed, 
and prepared to give really useful technical assistance. 
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Tinder the proposed reorganization plan, grants-in-aid to States 
would be centralized under a grants division in the Bureau of State 
Services, quite comparable to the Division of Research Grants and 
Fellowships in the National Institute of Health, with administrative 
responsibility for all categorical grants as well as general health grants 
to States. Technical problems would be the province of the various 
technical divisions. The grants program would be the principal 
responsibility of the district offices ; and close coordination with the 
Children’s Bureau health grant program would be sought. This 
recommended reorganization is sound and should be carried out. 

Closely connected with field services are the matters of fiscal and 
merit system audits of State grant-in-aid programs which have been 
conducted separately by the various constituent units of the FSA. 
The State and Territorial health officers have objected to the separate 
audits of the Children’s Bureau and the Public Health Service and 
proposed that they be coordinated. Some action toward this end 
had been taken prior to June 21, 1948, when the Federal Security 
Administrator ordered that fiscal and merit system audits for the 
Agency be centralized under the Office of Federal-State Relations. 
This includes audits of the Public Health Service, Children’s Bureau, 
Office of Education, Office of Vocational Rehabilitation, and the Bu- 
reaus of Public Assistance and Employment Security. In implement- 
ing this order, steps apparently are being taken to retain for the 
program bureaus sufficient voice in the audits to avoid interference 
in technical problems, which is important. 

Financial savings will be made under his new audit plan, and State 
and local governments should find the consolidated scheme a great 
improvement over the previous system. 

Recommendation's 

Proper organization of Federal field services is highly important 
in public health where a major Federal function is that of providing 
technical assistance and stimulation to State and local health depart- 
ments. Decentralized authority and simple, clear-cut lines of com- 
munication are essential. It is quite possible to separate scientific 
competence from responsibility for the “housekeeping” aspects of office 
management, which the new FSA regional plan is intended to accom- 
plish. It should also be possible to separate the work of specialist 
consultants from that of grant-in-aid administration, thereby broaden- 
ing the vision of the administrator and sharpening the competence of 
the specialist; this is an objective of the Public Health Service 
Committee on Organization, 

Probably the outstanding function of the Children’s Bureau is that 
of presenting everlastingly and persistently the needs of the whole 
child in the field of health, welfare, and education. The “team” ap- 



proaeh has been useful though representation of the field of education 
in the Bureau has been minimal.. If individual persons could be 
found or trained who would he able to represent the whole child in the 
regional offices as do the chief and associate chief of the Bureau in 
Washington,' it should be possible for the Bureau to do an even more 
effective job than at present. The “team” has certain obvious dis- 
advantages when it comes to dealing with State and local people, 
which would not be true of an individual. 

If field offices are to function effectively, sufficient travel funds must 
be provided to allow headquarters and field to maintain dose liaison, 
and to permit field personnel to actually work with State and local 
governments. If travel money is adequate, the district office tends to 
operate behind an iron curtain with only the mail “air lift” as a 
channel for communication. 

1. Decentralization of authority and simple lines of communication 
with the field should be constant objectives. The regional office plan 
of the FSA now being set up is generally sound and implements these 
aims. 

2. Separation of “housekeeping” administrative responsibility and 
scientific activities is desirable in the regional offices. It should be 
possible under the new FSA plan. 

3. Channels of communication between program bureaus in Wash- 
ington and their representatives in the regional offices must be clear 
without the interposition of administrative checks by regional di- 
rectors, This does not mean that the regional director should be 
frustrated in well-considered attempts to coordinate Agency programs 
and to integrate the health, welfare, and educational work of the 
Agency. 

4. Specialists consultants in the health field should be available to 
regional offices, but assigned to duties enabling them to pursue their 
specialized work actively most of the time, rather than being stationed 
directly in the regional office. Recommendation of the Public Health 
Service Committee on Organization regarding district offices should 
be carried out ; it should also be applied to the Children’s Bureau. 

5. Field representatives of the Children’s Bureau should embody in 
the highest possible degree the coordinated approach to all the prob- 
lems of children. A policy should be followed by placing a single 
individual conversant with the broadest possible range of childhood 
problems to represent the Children’s Bureau in regional offices. 

6. Centralization of fiscal and merit system audits by the FSA is 
thoroughly justifiable, but it is highly important that bureaus re- 
sponsible for program operations retain opportunities to determine 
policy within their particular fields in matters involving professional 
judgment 

7. Adequate travel funds are essential to the efficient operation of 
field offices. 



THE VALUE OF PREVENTIVE MEDICINE 


Activities within the field of health encompass a very broad range 
of services which include the promotion of health; prevention of 
disease and injury; diagnosis and alleviation of disease and injury 
once they have developed ; and the rehabilitation of those with handi- 
caps which could not be prevented by proper treatment. The field 
was a much narrower one before research made new techniques avail- 
able, and before, through knowledge and action, the professional 
groups and the public were supplied with the fruits of research which 
could be translated into programs for action. 

With medical care alone available a certain proportion of those 
seeking treatment could be cured, but the remainder continued round 
and round in a vicious circle. But in a balanced program, re- 
search at the center contributes constantly to knowledge and makes 
action possible. Numbers of potential patients are spared the effects 
of disease and injury through measures to promote health and pre- 
vent disease. Those who develop disease in spite of this can expect 
a higher percentage of cures than ever before. And a quite consider- 
able proportion of those not cured may be rehabilitated and enabled 
to return to work. Only a relatively small proportion of the whole 
group fails to receive benefit from any of the health measures avail- 
able and continues in the vicious circle. 

Only with proper emphasis on all phases of the health program 
will it be possible to obtain the best results. It is essential that medical 
care programs and medical research conducted by the Federal Gov- 
ernment be related closely to public health and preventive medicine 
activities. As research (basic, developmental, and administrative) 
makes new procedures available, they must be incorpoi’ated into the 
practice of public health and preventive medicine. The people must 
have knowledge of what is available and must be induced to take 
action necessary to secure for themselves the benefits of modem medi- 
cal science. Thus an increasing part of their heavy burden may be 
taken from the members of the health team engaged in diagnosis and 
treatment of disease. As time goes on we may expect that more and 
more disease will become regarded as a result of failure to apply 
the knowledge we have, rather than the result of bad luck. 



Savings Through Prevention 

It is extremely difficult at the moment to estimate accurately the 
amount of possible saving in the costs of illness that might be 
brought about by full use of all present .knowledge of disease pre- 
vention, However, it, is profitable to consider the question provided 
one realizes the difficulties and fallacies involved. 

One cannot assign money value to health, and productivity since 
there are intangible values which spur us to seek health, even after 
age has made productivity unlikely. It is also unprofitable to attempt 
a complete separation of prevention and treatment since the one 
merges more or less imperceptibly into the oilier. The treatment of 
a case of syphilis in the communicable stage prevents transmission of 
the disease to others and at the same time reduces greatly the chances of 
late complications in the patient treated. The actual statistics nec- 
essary to study the problem adequately are also deficient, particularly 
the statistics of illness rates which are much less complete than those 
regarding deaths. We also do not have completely reliable figures 
on the actual costs of controlling disease to the irreducible minimum 
or even to any specified proportion of its present prevalence. 

Certain of the costs of illness may be computed with reasonable 
accuracy, but others are found to be indefinite. There are the direct 
costs of doctors’ bills, medicines and hospitalization, plus the loss of 
wages during illness and the loss of potential earning power through 
premature death. Then there are costs more difficult to compute such 
as the loss to industry of having machines idle and the reduced 
productivity of other workers hampered by absence of the man who 
is ill. 

Various measures to reduce the losses are available. Immuniza- 
tion can be used to actually prevent cases of certain diseases such as 
diphtheria. Useful treatment measures will reduce deaths (penicil- 
lin in pneumonia) even though cases cannot be prevented. In other 
diseases (diabetes-insulin; pernicious anemia-liver, etc.) it is possible 
to reduce greatly the disability even though the disease itself con- 
tinues. In other situations diagnosis in the early stages (tuberculosis, 
cancer) enormously improves the value of treatment. In still other 
cases the chain of disease spread from one individual to another 
may be broken by measures affecting the environment such as puri- 
fication of water, proper disposal of sewage, pasteurization of milk, 
control of certain air-borne infections through measures to “sterilize” 
the air, and the control of insects which spread malaria, typhus, etc., 
by the use of D. D, T. 
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Current expenditures for medical care are estimated roughly as 
follows : 


Expenditures for medical care of civilians , United States, 1*948, by 
billions of dollars. 1 

Billion dollars 


Private individuals and organizations 6. 5 

Government ; 

Federal * 6 

State and Local • 9 

Total 8 . 0 


1 Division of Public Health Methods, USPHS, personal communication. 


The loss in output caused by disease and injury has been estimated 
as follows : 

Loss in output caused by disease and injury , United States, 1948 , by 
billions of dollars 1 

Loss in output due to : 

Temporary disability 5 

Extended or permanent, disability 11 

Partial disability 11 


27 

1 Division of Public Health Methods, USPHS, personal communication. 

There are additional costs due to loss of output not included in 
the estimate above, such as that of those not in the regular labor force, 
including housewives, and of those over 65 years of age. 

Added together, the two sets of figures above give a total cost due to 
illness and injury of some 35 billion dollars. No attempt will be made 
to indicate how much of this amount could be saved if all known pre- 
ventive measures were applied to the fullest possible extent, and if 
research were supported at the optimum level to make available new 
methods of prevention, health promotion, medical care and rehabilita- 
tion as rapidly as possible. Unquestionably the results would be as- 
tounding. Examples of what might be accomplished in specific fields 
will be given, and they may serve as a sort of index of the possibilities. 

Employers who set up a good department of industrial medicine and 
safety can save its operating cost through improvement in operating 
efficiency of their plants due to reduced absenteeism from sickness and 
accidents. In addition, there is the clear gain to employees of the 
medical service received for sickness and injury occurring at the 
plant, plus the extra wages received due to their being able to spend 
more time on the job. 28 

Recently the National Association of Manufacturers asked about 
2,000 plant operators what their savings were due to establishment of 

* Brundase, D. K. f an estimate of the monetary value to industry of plant medical and 
safety services, Pub. H. Re. 51 : 1145-59 Aug. 21, 1936. 
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medical and safety departments. , Essentially all reported that the 
project was a paying proposition, and the following average percentage 
reductions were reported : 29 


Reduction in occupational disease 62.8 

Reduction in absenteeism 20.7 

Reduction in compensation costs 28.8 

Reduction in labor turnover 27, 8 


Preventive medicine for executives also pays dividends as shown by 
the experience of General Motors,** which instituted an annual diag- 
nostic examination for its “key” men because of concern over the high 
toll of illness and death among this group. Thirty percent of those ex- 
amined had medical conditions urgently in need of treatment. 

These are but a few examples of what may be accomplished by an 
aggressive industrial health program. The strength of America lies 
to a great degree in its extraordinary productive power. Obviously, 
the Federal Government has a great interest in maint aining this power 
at its maximum, and is thoroughly justified in providing technical as- 
sistance necessary to help build up industrial health and safety pro- 
grams. 


Programs by Diseases 


Cancer 

A very recent study from Connecticut shows much hope for reducing 
cancer deaths if cases are discovered and treated early, which is the 
basis of the cancer control program at present. (See Table XV, page 
178.) In Connecticut, the educational program is showing results, for 
whereas only 16 percent of breast cancers in 1968 were treated without 
delay, this percentage rose to 46 percent in 1946. 

As shown by the following table, a large proportion of cancers are 
fairly accessible for doctor’s examination, and in this group — skin, 
mouth, breast, genitalia, etc. — the proportion of cases that may be 
cured is quite high if treatment is given before the cancer has spread. 
The outlook for females is even more optimistic than for males, more 
than a third of females being cured by early treatment, whereas a 
fourth of males may be saved. Were the very best methods now avail- 
able used in all cancer cases, we might even anticipate an average cure 
rate of 55 percent for males and 64 percent for females. 

If we apply these figures to the Nation’s estimated population of 
148,300,060 for 1948, the following simple table results; 


National Association of Manufacturers of the United States of America — Health on 
the production front, January 1944, and Industrial Health Practices, May 1941. 

m Quoted from text of a radio talk prepared by the Statistical Bureau of the Metropolitan 
Life Insurance Co. and supplied through the courtesy of that organization, 

. 818118° — 49 IS 
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Results of various treatments for cancer ( theoretical) -—Number of five-year cares 
depending on type of treatment, and state of disease when treated 



New can- 

Optimum 
care for 
all cases 

Average type of care 


eer cases 
annually 

i 

Early 

Moderate I 
spread 

Wide 

spread 

Fornnb'S _ 

176, 260 

112,806 

63, 453 

33,489 

7, 050 

Males. — 

157,630 

86, 697 

39, 408 

14, 187 • 

1, 576 

Total . 

333,890 

199, 503 

102, 861 

47,676 

8, 626 


1 


Table XV. — Cancer , new eases annually and survival rate hy site and sea ?, 

Connecticut 


Site of cancer 


New cases 
annually per 
1(M), 000 popula- 
tion, 7-year 
average 


Percent of 
new cases 


Percentage of cases surviving five years 
by stage of disease on admission 


Localized 


Moderate 

spread 


Wide 

spread 


Male 


Female 


Male 


Fe- 

male 


Male 


Fe- 

male 


Male 


Fe- 

male 


Male 


Fe- 

male 


Skin 

Lip, mouth, larynx 

Breast .. 

Lungs and esophagus 

Stomach, intestines, rectum 

Genitalia. 

Other 


23.5 

20.7 


18.7 

04.0 

22.6 

44.9 


17.3 
3.7 
62.6 
4.2 
51. 1 
53. 4 
28.9 


12.1 

10.7 


9.6 

32.9 

11.6 

23.1 


7.8 
1.7 

28.3 

1.9 

23.1 

24.1 

13.1 


39 

31 


4 

16 

19 


48 

28 

45 

4 

21 

34 



29 3 

IS 1 

22 

0 0 

12 1 

19 4 


0 

0 

3 

0 

3 

6 


Total. 


194. 4 


100. 0 


100.0 


2 25 


2 36 


19 1 4 


* Bom, H. F„ Illness from Cancer in the United States, Reprint No. 2537, Public Health Reports, gives a 
cancer incidence rate of 246 for females and 220 for males. 

2 The same author (Dorn) in a recent personal communication estimates that if "the best known skills 
and techniques at present are made generally available and that cases are discovered at an early age so that 
the maximum benefits from treatment are available" we might expect "an average cure rate of 55 percent 
for males and 64 percent for females." 

Source: MacDonald, E. J., The Present Incidence and Survival Picture in Cancer and the Promise of 
Improved Prognosis, Bull. Am. Coll. Surg., Juno 1948. 


Thus employing the best possible care with full use of modern knowl- 
edge of the importance of reporting to the doctor early, skillful 
diagnosis and the best treatment, will expect to save the difference 
between the 199,503 survivors of this type of treatment and 102,861 
survivors from average treatment in the early stages of cancer. There 
is a difference of 96,642 lives that might be saved if all had the best 
care now known (without waiting for results of research now under 
way or that we may be undertaking later). Contrasting the 102,861 
survivors with early average treatment with the 8,626 that may be 
expected to survive with late treatment, we find a theoretical saving of 
94,235 ; or if the two widest extremes of optimum treatment and late 
treatment are contrasted, there would be a saving of 190,877 lives each 
year ! 

While many cancers occur in older people, the percentage of cases 
under 50 years old in the Connecticut series was 20.1 for males and 
33.8 for females. 31 The group under 60 years old made up 44.5 percent 

81 There are minor fallacies in applying the figures from Connecticut to the whole 
country because of difference in age distribution of population in the various States and 
certain other factors. 
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of the male eases and 59.7 percent of the females. One may conclude 
quite fairly that a very considerable number of productive years may 
be saved by the widespread application of known cancer-control 
methods. As research improves the results of treatment, the outlook 
will undoubtedly improve further. 


Tuivkkculosis 

The National Planning Association ? * 2 has estimated the annual 
direct and indirect cost of tuberculosis to the Nation at 955.0 million 
dollars at 1948 standards. If we were willing to spend 887 million 
dollars each year (only 81.4 mil Ions more than the amount we are 
already spending) for a 10-vear period, it is estimated that the dis- 
ease could be reduced to such a degree that only 87 million dollars a 
year would be needed thereafter to keep it well under control, con- 
trasted with the actual annual direct cost of 174 million dollars. 
Thus, the annual saving which might be brought about by temporarily 
increasing expenditures for control would be 187 million dollars, plus 
some 181.(3 million dollars which is the computed indirect cost due to 
loss of wages because of tuberculosis. 

Some authorities question the possibility of eradicating tuberculosis, 
but there is general agreement that it could be reduced to a very low 
level through an active control campaign. 

Syphilis 

Effects of the relatively intensive efforts to control syphilis which 
have been made in recent years (very largely due to stimulation and 
financial assistance provided by the Public Health Service) are already 
discernible in lowered death rates from the disease. This reduction 
is all the more significant because there has been a tendency to report 
more syphilis deaths as clue to their real cause in recent years than 
formerly. 

The reduction in total deaths amounts to about 27 percent, and in 
infant deaths due to syphilis there has been a 65-percent reduction. 

The age at which syphilis deaths occur has become greater, which 


Syphilis mortality rate , United States , 1933-1/6 1 



Heaths per 100,000 population 

Infant 
deaths per 


Total 

White ; 

Non white 

1,000 live 
births 

Average of 1943-45, inclusive 

11.4 

8.0 

39.5 

0.26 

Average of 1983-35, inclusive-.. 

15.5 

11.1 

54. 3 

.74 






* Kahn, H. A. and Iskrant, A. P., Syphilis Mortality Analysis, Jour. Venereal I) is. Inf. 29:193-200 
July 1948. 


National Planning Association, Joint Subcommittee on Health, Good health is good 
'business, February 1048. 
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means that even though death from syphilis may not be avoided in 
all cases, the life expectation of a person with syphilis is increasing. 
By combining the effect of the lowered syphilis death rate and the 
increased age at death, comparing 1933 with 1944 and using life tables 
of 1930 and 1945, and computing figures only up to age 65, there was an 
increased life expectancy of 91,600 years in 1944. 


Median age of white syphilis deaths , United States, 1935 - 1944 1 



Median age of persons 
dying from syphilis 

Male 

Female 

1944.. 

57.2 

52.8 

54.4 

49.0 

1935 „ 

Increase .. 

4.4 

5.4 



* Kahn, H. A., and Iskrant, A. P., Syphilis Mortality Analysis, Jonr. Venereal Dis. Inf. 29:193-200, July 
1948. 


Malaria 

It is estimated 33 that there are at least 2 million cases of malaria 
annually in the United States, and that the disease costs the country 
500 million dollars a year. During the last war intensive malaria 
control activities were carried on in areas around military camps at 
a cost of some 10 million dollars a year. The results were brilliant 
as shown in the accompanying chart, with a very much lower malaria 
rate among troops in the continental United States than was true 
during World War I. It is estimated that with 7 years of intensive 
effort, costing a total of 53 million, the disease could be virtually 
eradicated, and only about $250,000 a year would be required there- 
after to keep it under control. 34 

There would doubtless be valuable byproducts also from such 
malaria control. Kecent experience with DDT control in Ceylon 35 
has shown that, as the cases of malaria are reduced, there is a coinci- 
dent drop in infant mortality. In one area over a 3-year period there 
was a drop from 818 to 158 malaria deaths per 100,000 population, ac- 
companied by a fall in infant deaths from 239 to 145 per 1,000 live 
births. 

Maternal and Child Health 

There seems no biologic reason why the maternal and infant mor- 
tality rates in the States with the best records could not prevail in 
the other States of this country as well. If proper public health and 

33 Williams, h. L., Jr., Economic importance of malaria control. Proc, 25th Annual 
Meeting, New Jersey Mosquito Extermination Association, pp. 148-151. 

u Personal communication, Division Public Health Methods, USPHS. 

85 Abhayaratne, O. E. R., Infant mortality in Ceylon. Unpublished thesis for doctorate 
of public health. Harvard School of Public Health, 1948. 


medical care were available; if housing, sanitation, nutrition, and gen- 
eral economic factors were favorable, such a situation would doubtless 
prevail On the assumption that the infant mortality rate in ‘Utah, 
of 27,2 deaths per 1,000 live births in 11*46 had prevailed elsewhere 
in the United States, 21,011 infant lives might have been saved. Had 
the maternal mortality rate of 0.9 per 1,000 live births in Connecti- 
cut and Minnesota in 1040 been that for the country as a whole, 
2,127 mothers" lives would have been saved. 

Preventative Medicine in the Armed Forces 

Probably no other large group has employed preventive measures 
appropriate to age and environmental conditions more effectively than 
the armed forces, A few examples will illustrate this fact, 

1. Typhoid Fever Control 

The increasing effectiveness of vaccine and sanitation in control- 
ling typhoid and paratyphoid fevers is one of the most striking ex- 
amples of what preventive medicine can accomplish. With no vac- 
cination available during the Spanish- American War the typhoid- 
paratyphoid rate was approximately 800 times as great as during 
World War I. With constant improvement, the World War II rate 
was reduced to about one-seventh that experienced in World War I. 


Typhoid-paratyphoid and dysentery in U. 8. Army , World War l and World 

War II 

[Rates per 1,000 men per year] 



Typhoid 

Paratyphoid 

Diarrhea and dysentery 1 

World 
War I 

World 
War 11 

World 
War I 

World ! 
War II 

World I 
War I 

World 
War II 

United States 

0.24 

0. 007 

0.01 

0. 006 

17. 8 

9.1 

Overseas 

.53 

.05 

. m 

.07 

28.0 

40 

Total — j 

.37 

.03 

.05 

.03 

22.4 

21.4 


i No vaccination applicable to this group. Diarrhea and dysentery rate was actually higher in the second 
world war than in the first, for overseas troops, many more of whom were in the tropics than during the 
first world war. 


2. Tetanus Prevention 

During World War II tetanus toxoid was used routinely, and the 
reduction in tetanus cases as compared with the first world war was 
nothing short of dramatic. 

3. Smallpox — Effectiveness of Vaccination 

Vaccination against smallpox was compulsory during the second 
world war, but this was not universal during World War I; the con- 
trast is striking. 
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Tetanus , £/. Army, World War I World War II 



Admission 
for wounds 
and injuries 

Cases of 
tetanus 

Cases of 
tetanus per 
100,000 
wounds and 
injuries 

World War F 

523, 15S 

70 

13.4 

1920-1041 Inclusive 

580, 283 

14 

2.4 

World War IT - - 

2, 734, 819 

: 

12 

.44 





Smallpox cases , 17 . $. Army, World War I and World War II 

___ t 




Number of eases 



World War I 

World War II 

United States. _ 

780 

10 


73 

10G 

Total - 

853 

110 



Typhus ( Epidemic Louse-Borne) 

Typhus was prevalent among civilians at one time or another in 
areas of Europe, Africa, and the Middle East in which troops were 
operating. However, less than 100 cases (all mild with no deaths) 
occurred in American troops due to vaccination against typhus and the 
use of DDT. 

5. Cholera 

This disease was present in epidemic form in many areas where 
troops were stationed, such as China, India, and Burma. Yet only 
14: cases occurred in troops, 13 of these in China. Vaccination plus 
protection of food and water accounted for the saving of many lives. 

6. Plague 

Outbreaks of plague occurred among civilians in the Azores, New 
Caledonia, Egypt, Senegal, China, and India where troops were sta- 
tioned. Due to control measures including vaccination, no cases oc- 
curred among American troops. 

7. Yellow Fever 

The effectiveness of yellow fever vaccination was well demonstrated 
prior to adoption by the Army. No cases occurred among American 
troops. There was no great exposure to this disease, however. 

8. Meningitis 

In addition to a very greatly reduced case fatality rate from menin- 
gitis, it proved possible to actually prevent the spread of the disease 


among units' of troops by giving sulfa drugs to reduce the carriers of 
meningococci. One report showed only two eases among 15,000 men, 
giving sulfadiazine as a preventive measure, while among 18,800 
controls not receiving sulfa, there were 40 cases during the same period. 
Both the treated and the control groups had essentially the same 
percentage of carriers in their group at the outset of the experiment, 

f). Malaria 

Nan/ and Marine Corps . — During 1041 the average monthly case 
rate per 1,000 per year was 1.2. In the first 0 months of 1942 the 
average was 3.7, but between November 1042 and June 1043 the range 
was from 31.2-49.4. Repressive drugs were available during this 
period, but enforcement, of recommendations that they be used regu- 
larly were lax. As soon as enforcement became strict and general, the 
malaria rate dropped, running between 10.7-17.2 during October 
1048-March 1044 and falling thereafter to a very much lower rate. 
The figures quoted are for Navy and Marine Corps as a whole; were 
they restricted to personnel actually in malarial areas they would be 
even more striking. 

Army . — The Army figures on malaria within the continental United 
States during World War II are even more striking when compared 
with the World War I incidence of malaria. 

JO. Tv h erculosis 

Except in the early stages of World War II, candidates for induc- 
tion into the armed forces were screened by X-rays to detect tubercu- 
losis and nearly 150,000 cases eliminated at induction centers alone. 
Already this procedure has proved extremely profitable to the Federal 
Government in reducing the number of tuberculosis cases both in 
the armed forces and among veterans. 

In testimony before a Senate committee in 1944, the Deputy 
Surgeon General of the Army stated that only 3 percent of wounded 
died of their wounds (tetanus toxoid, blood transfusions, sulfonamides, 
and penicillin, “preventive” surgical management). The over-all 
death rate from disease was given as 0.6 per 1,000 per year, which is 
much lower than the civilian rate for the same age group. Gom- 


Tu'hvrculosn in armed forces, World Wars I and If 



Peak strength 

Average 
admission 
rate for 
tuberculosis 
in forces (per 
1,000) 

Average 
annual mor- 
tality rate 
(Army) (per 
100,000) 

Average 
annual mor- 
tality rate- 
civilian cor- 
responding 
aee (per 
100,000) 

Tuberculo- 
sis-percent 
of all awards 
for disability 

World War I. 

4, 200, (100 
14,361, 000 

ms 

1.0 

66 

150 

48 

15. 2 (1923) 

World War II „ 

7 

1.5 (1947) 


1 
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municable diseases such as smallpox, the typhoid fevers, typhus, 
yellow fever, etc., which are largely preventable by vaccination, were 
essentially unknown. Meningitis which had a case fatality rate of 
38 percent in World War I showed a reduction to 4.2 percent with 
sulfonamides, and this was even lower with penicillin. 

Expectation of Life 

Life-expectancy tables throw much light on public-health programs 
of the past and on future problems. Figures for the United States 
before 1900 not being available, comparable figures for Massachusetts 
beginning in 1850 are used to supplement those for the United States 
in table XVI, below. For the sake of simplicity consideration is 
restricted to white females. Other groups show similar trends. 

At Birth 

During the 40-year period 1850-90 life expectation at birth increased 
from 40.5 at an average rate of only 0.1 year per year to 44.5. In the 
next 20 years the rate of increase quadrupled to 0.43 year per year 
rising to 53.1 in 1910. In the 36-year period 1910-46 the rate of 
increase was about the same, being 0.46 year per year with an expecta- 
tion of 70.3 years attained in 1946. The greater part of this remark- 
able increase during the last 50 years has been due to bringing most of 
the acute communicable diseases under control and to reduction in 
infant mortality (the Massachusetts infant-mortality rate in 1890 was 
166.6 ; in 1946 it was 31.6) . 

A great deal of work remains to be done before it can he said that 
acute communicable diseases have been controlled even as well as we 
know how to control them at present, not to mention the future possi- 
bilities research may disclose. And there is still much room for reduc- 
tion of infant deaths. In both of these fields, the law of diminishing 


Table XVI . — Expectation of life at birth and at age SO, by years — White females 

Massachusetts 1850-1910 



1850 1 

1878-82 * 

18901 

1893-18971 

: 

1901 1 

19101 

Birth 

40.5 

43.5 

44.5 

46.6 | 

49.4 I 

53.1 

Age 50 


23.5 

22.1 

22.1 

21.6 

21,6 


U. S. 3900-1946 (death registration area) 



1900-1902 s 

1909-11 a 

1919-21 * 

1929-31 2 1 

1939-41 * 

1946 3 

Birth ....... 

51.1 

53.6 

58.5 

62.7 

67.3 

70.3 

Age 50. 

21.9 

21.7 

23,1 

23.4 

24.7 

26.0 


'* Metropolitan Life Insurance Co., Statistical Bulletin, December 1927. 

,* Greville, T, N. E., U. S. Tables and Actuarial Tables 1939-41, U. S. Government Printing Office, 
Washington, D. C.i 1946. 

* National Office of Vital Statistics, news release, July 26, 1948. 
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returns will become operable, however, as soon as control measures 
are more uniformly applied in all areas of the country, especially the 
rural ones not now properly covered. 

At Age of 50 

Between 1880 and 1000 there was actually a slight reduction ( L9 
years) in expectation at age 50. But from 1000-1040 life expectation 
for the woman of 50 has slowly increased at an average rate of 0.00 
years per year — interestingly enough, about the same rate of increase 
as was taking place for infants at birth prior to 1800. 

This slight degree of improvement indicates that progress in con- 
trolling diseases characteristic of later life, sue!) as most cases of heart 
and kidney disease, diabetes, cancer, etc., has been much slower than 
lias been the case with “childhood” diseases. Obviously, there is a 
definite limit to how long life may be extended, but based cm the expe- 
rience of other countries three or four additional years expectation 
at age 50 is not unreasonable. 

The need for research to provide better methods of controlling these 
“degenerative” diseases is enormous. Even so, we are by no means 
applying all our present knowledge and there is an enormous field 
for studies to develop the best administrative techniques for doing this. 

Causes of Death 

There is value in examining the major causes of death during the 
productive period of life (age 20-65) to learn what might be. achieved 
if deaths from these causes could by some means be eliminated com- 
pletely. While this is obviously impossible, we may nevertheless gain 
an idea of the relative importance of these causes which can serve as 
a guide in planning public health control measures as well as research. 
Table XVII, page 186, indicates that during 1945, 4,869,000 years of 
working life were lost from the 15 major causes of death at ages 20-64. 
If these causes were all eliminated 178,500,000 years of productive life 
up to age 65 would be added for white males alone in the United 
States ; and the life expectancy at age 20 would rise from the 194'* 
figure of 89.85 years to 48.8. 

Some of the most important causes of death during this age period 
are very definitely amenable to preventive measures now available. 
Certainly accidents may be prevented in large part ; tuberculosis and 
syphilis may be controlled to a large extent. It is quite legitimate to 
assume that early treatment of the best quality now available would 
very materially reduce the deaths from cancer, diabetes, pneumonia, 
appendicitis, hernia, and intestinal obstruction. It is perhaps uncer- 
tain how much reduction in suicides and in peptic ulcers may be antic- 
ipated from applied mental hygiene, but it would doubtless be con- 
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Table XVII. — Effects of eliminating important causes of deaths on life ex- 
pectancy and increase in productive working years — White males , age 20-65 


15 major causes of death at ages 20-65 

Lost years of 
working life, 
ages 20-64, on 
account of deaths 
in 1945 from 
specific causes 

Increased years 
of working life, 
age 20 to age 65* 
based on 1945 
experience and 
as increased 
through elimi- 
nation of deaths 
from specific 
causes 

Increased expec- 
tation of life to 
age 65 at age 20* 
based on 1945 
experience and 
as increased 
through elimi- 
nation of deaths 
from specific 
causes 


1. 033. 000 

1. 251.000 

401. 000 

373.000 

58 , 000,000 

1.20 


33,500,000 

.81 

Cancer 

21,500,000 
17,000,000 
8, 500, 000 

.45 

Tuberculosis ....... 

.44 

Nephritis ........ - 

176, 000 

.19 

Intracranial lesi< >ns - 

160, 000 

9, 000, 000 

.18 

Pneumonia and influenza 

472. 000 

142.000 

7,500,000 
7, 000,000 

.17 

Suicide 

.17 

Cirrhosis of liver 

64, 000 

3,500,000 

.07 

Ulcers, stomach and duodenum 

58, 000 

3,000,000 

.07 

Syphilis.. - 

61,000 

3,000,000 

.00 

"Diabetes. . J 

! 60,000 
62, 000 

3, 000, 000 

.06 

Appendicitis.. 

2, 000, 000 

.04 

Hernia and intestinal obstruction 

44, 000 

3,500, 000 

.03 

Biliary calculi, etc 

12, 000 

500, 000 

.01 


Total - 

4, 369, 000 

178, 500, 000 

3. 95 



Source: Lew, Edw. A., Metropolitan Life Insurance Co., personal communication. 


Possible increases in life expectancy through elimination of major causes of 

death at ages 20-65 



Expectation 

factor 

Possible 

increase 

Diseases largely preventable (80 percent) : 

Accidents,. , 

0. 81 


Tuberculosis - - - 

.44 


Syphilis „ 

.06 




Total 

1.31 

1. 05 


Material reduction possible (40 percent) 

Cancer - 

i 

.45 


Pneumonia and influenza _ 

. 17 


Appendicitis ___ - 

.04 


Hernia and obstruction 

.03 


Diabetes* 

.06 




Total.— 

.75 

.3 



Questionable reduction (25 percent): 

Suicide 

,17 

.07 


Ulcer 


Biliary calculi . . 

01 


Cirrhosis liver 

,07 




Total 

.32 

.08 


Little reduction possible (10 percent): 

Heart disease .... „ 

1.2 


Nephritis.. . 

.19 

.18 


Intracranial lesions 





1. 57 

.16 

Total 

3. 95 

1. 59 



siderable. Not a great deal could be promised in diminishing deaths 
from heart disease, intracranial disease, and nephritis with our present 
knowledge, though it is quite reasonable to suppose that early diagnosis 
and careful treatment would produce measurable reductions. 




It is then evident Hint with full use of modern knowledge nnd 
facilities we might confidently expect that the life expectation at age- 
20 up to age (>5 could be increased by 1.59 years, and that 08,2 million 
years of working life would be added to the white male population 
in this age group. 

Preventive medicine as applied to the individual and his family and 
public health as applied to the community are integral parts of a bal- 
anced health program. Other activities included are health promo- 
tion, medical care, and rehabilitation. All are supported by research 
and education. Only by support of all phases can the best and most 
economical results be achieved. 


Recommendations 

1. Generous support of preventive measures and those which pro- 
mote health will reduce the costs of medical care for disease and in jury. 

2. As the wards of the Federal Government comprise, one-seventh 
of the total population, expenditure of Federal funds for general 
health promotion and disease prevention among the population as a 
whole will produce more than general health benefits for the Nation. 
Very considerable savings will result in the Federal Government’s 
obligations to its own wards for medical care. 

3. Very intensive preventive measures are financially justifiable for 
Federal wards. There is every reason to expect that expenditures for 
such measures will be repaid many times over by savings in medical 
care costs. 





Chapter HI 


EXISTING FEDERAL HEALTH ACTIVITIES 
BY AGENCIES 


Federal Security Agency 


Tiie Federal Security Agency came into existence July 1. 1939, in 
accordance with the provisions of the Reorganization Acts of the same 
year (53 Stat. 561 ; 5 U, S. C. 133). 1 As set forth in its authorization, 
its purpose is to produce “social and economic security, educational 
opportunity, and the health of the citizens of the Nation,” To carry 
out this broad purpose, the Federal Security Agency brought together 
and coordinated into the present framework four main operating 
branches: (1) Education; (2) Social Security Administration; (3) 
Office of Special Services; and (4) Health and Medical Care. All of 
these branches have some activities which are direct ly related to health 
and health protection as will appear in the body of the text. 

The activities of the Federal Security Agency are under the direc- 
tion and supervision of a Federal Security Administrator. The live 
agencies principally concerned with health in this agency are (1) 
Public Health Service, (2) Children’s Bureau, (3) Division of Re- 
search and Statistics in the Office of the Commissioner of Social Se- 
curity, (4) Office of Vocational Rehabilitation, and (5) Food and 
Drug Administration. 


The Public Health Service 

The Public Health Service had its origin in an act of Congress, July 
16, 1798, establishing the Marine Hospital Service for sick and dis- 
abled American seamen. Its broad powers and duties as now con- 
stituted are authorized in Public Health Service Act of 1944 and its 
amendments. 2 The principal function of the Public Health Service 

1 Additional groupings of Federal agencies operating in the field of health were accom- 
plished in 1940 (reorganization plans 2 and 4). Again under the Reorganization Act of 
1945 (59 Stat. 613 ; 5 U. S.'C. 133 Y) plan 2, effective July 16, 1946, the Children’s Bureau 
from the Department of Labor and the Division of Vital Statistics from the Bureau of 
Census were transferred to the Social Security Agency. 

2 Public Law 410 (58 Stat. 682) and amended by the National Mental Health Act of 
July 3, 1946 (60 Stat 421; 42 V. S. C, 201), Public Law 487; Federal Hospital Survey 
and Construction Act of Aug. 13, 1946, Public Law 725 ; and Government Employees’ Health 
Program, Public Law 658 ; etc. 
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is to safeguard the health of the people through its four services as 
established by Public Law 410: (a) The Office of Surgeon General; 
(6) National Institute of Health; (c) Bureau of Medical Services; 
and (d) Bureau of States Services, which are administered by the 
Surgeon General under the general direction and supervision of the 
Federal Security Administrator. In time of national emergency, the 
Surgeon General heads the Division of Commissioned Officers with 
the same title and provisions as the Surgeon General of the Army. 

The principal functions and activities of the Public Health Service 
may be stated as follows : 

1. Communicable disease control — quarantine . — Both maritime and 
interstate. This service is to protect the country from the importation 
of quarantinable diseases from abroad and to prevent the spread of 
diseases by means of interstate quarantine. 

2. Research . — To find the causes of and means for the control and 
prevention of diseases. 

3. Regulatory functions . — The control and supervision of biologic 
products. 

4. Medical care . — The provision of general medical and dental serv- 
ices for those beneficiaries of the Government who are legally provided 
for in the act. 

5. Vital statistics. — The collection and tabulation and trends in 
health statistics in the United States and territories. 

6. Dissemination of public health information. 

I . Grants4n-aid to assist State and local health agencies. 

8. International health . 

9. Cooperation with other Federal , State , and local health agencies 
in the discharge of their health duties through the assignment of 
public health personnel as advisors, etc. 

10. Hospital construction in the fulfillment of the Hill-Burton Act. 

II. Commissioned officers of Public Health Service constitute a mo- 
bile corps for special service in times of disaster. 

12, Environmental sanitation . 

Office of Surgeon General 

The primary function of the Office of the Surgeon General is the 
administration of the “internal affairs of the Public Health Service 
as contrasted with the administration of services to the public by 
other bureaus.” 8 The Office is under the direct supervision of the 
Surgeon General, who, with the Deputy Surgeon General and .execu- 

# Compilation of Public Health Service Regulations, September 16, 1947. 


tive officers with the “advice and assistance” of the genera! staff, directs 
and supervises the broad functions of the Public Health Service. This 
Office is principally concerned with the formulation of policies and 
the planning of health programs of national significance. Aside from 
its administrative functions, the Office conducts surveys and makes im- 
portant analyses of fact-finding groups pertinent to the administra- 
tive activities of the Office. Here, the National Office of Vital Sta- 
tistics (formerly of the Bureau of the Census) has the responsibility 
of collecting, tabulating, and analyzing the vital statistics of the 
United States and its territories and island possessions. 

One of its important functions is the maintenance of cooperative 
relationships in the field of public* health bet ween the various agencies 
of the Government, Federal, State and local, and between the divisions 
of the Service. Furthermore, this Office includes the international 
health activities of the Office of International Health Relations as they 
are related to our Federal public health program. (See section on 
International Health, p. 100.) 

The Sanitary Engineering Division of the Office develops definite 
patterns of cooperation with other Federal agencies doing sanitary 
work. It advises the Office of the Surgeon General regarding plans 
of environmental sanitation and formulates uniform policies for other 
agencies of the Public Health Service and for the Federal and State 
governments. The Division’s operating program is chiefly concerned 
with (1) the technical supervision and consultant services that are 
given to Federal, State, and local health agencies, and (2) the estab- 
lishment of standards and uniform sanitary engineering policies and 
programs. These functions are administered through six sections cov- 
ering the sanitation problems of land, air, and water; transportation 
facilities; milk and foods; and a general sanitation section dealing 
with housing sanitation, bathing beaches, and garbage refuse disposal. 
See Environmental Sanitation, page 122. 

The Dental Division, the Divisions of Nursing and of Public Health 
Methods likewise assist and advise the Surgeon General’s Office on 
matters of policy and in the formation of public health programs. 
The Divisions of Dentistry and Nursing exercise general supervision 
over professional standards while the Division of Public Health Meth- 
ods, through its specific activities of collecting and tabulating current 
statistics relating to problems of health and medical care, evaluates 
current procedure, and develops methods for meeting health needs. 

The Division of Commissioned Officers . — Not a few Federal agencies 
operate health programs more or less incidental to their major activ- 
ity. These health programs are concerned either with medical care 
or with public health. A mechanism has been devised and made effec- 
tive (by law or by agreement) to provide the necessary technical per- 
sonnel to carry on these services. Officers from the Commissioned 
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Corps of the Public Health Service are assigned on a lend-lease basis 
to other Federal agencies which in most cases reimburse the Public 
Health Service for their salaries. The following table shows their 
assignments as of August 31, 1948. (See table XVIII below.) 

This procedure centralizes recruiting of medical personnel in the 
Public Health Service and makes rotation of duty possible. It also 
provides individuals with public health experience who are able to 
utilize the broad facilities of the Public Health Service to better advan- 
tage than individuals who have not had this background. 

During and after the past war, officers were assigned to the Army 
and to the Health Division of the United Nations Belief and Behabili- 
tation Administration in various parts of the world. This arrange- 
ment worked admirably. 

Personnel assigned by the PHS should be chosen for assignment 
to other Federal agencies on the basis of their training, experience, 
and personal qualifications for this particular assignment, so that their 
special knowledge and techniques of public health methods may apply 
more effectively to this assignment. 


Table XVIII . — Federal Security Agency , Public Health Service, Public Health 
Service commissioned officers detailed to other agencies , Aug. 81, 191/8 


Total 


Medical 


Dental 


Sanitary Nurse 
engineer officer 


Scientist 


Details from Public Health Service 

Details from Office of Surgeon General- 

State Department 

Pan American Sanitary Bureau. 

National Security Resources Board. 
FSA regional director 

Details from Bureau of M edical Services. 

L. S. Coast Guard 

XT. S. Maritime Commission 

Bureau of Prisons 

Bureau of Indian Affairs 

Bureau of Employees’ Compensa- 
tion 

Office of Vocational Rehabilitation- 
Agriculture Department (Animal 

Industry)-, L 

State Department (Foreign Service) . 

Coast and Geodetic Survey 

Bureau of Old Age and Survivors’ 
Insurance 

Details from Bureau of State Services— 

Farmers Home Administration 

Philippine Government 


208 


13 


4 

6 

2 

1 


192 


71 

18 

77 

12 

5 

4 

1 

1 

2 

1 


3 


1 

2 


122 


10 


3 

5 

1 

1 


109 


29 


59 


3 


3 


1 

1 

1 


59 . 
34 I 


9 

47 

10 

5 

4 

1 

1 

2 

1 


3 


8 

16 

1 


23 1 


23 1 


7 1 

1 

14 

1 


In the past the uncertain tenure of service, frequently short, has 
prevented, these officers from becoming an integral part of the agency 
to which they have been assigned. Their knowledge and skills have 
not had an opportunity to be given full play, nor have they had the 
personal satisfaction of planning and developing a program. They 



should remain in an agency long enough to permit them to become an 
integral part of the agency. 

Office of PecHomwh PUS, — The Office of Personnel in the Burgeon 
General’s Office is concerned with the recruitment, classification, 
placement, and training of the civilian employees and commissioned 
officers of the Public Health Service. Table XIX. below, shows the 
total personnel for the Public Health Service broken down by 
agencies. 


Table: XIX . — Civilian personnel emplogetl hij Public Health Service hg organ c 
sat ion <u s* of June Mi, Jp/ t 7 



Total 

Civilian 

Com mis- 
sioned 

Public Health Service, grand total 

’* 16,818 

2 14,964 

1,854 

Office of the Surgeon General, total 

1,398 

1, ISO 

109 

Immediate. Office of the Surgeon General. 

33 

18 

5 

Office of Personnel 

JM 

104 

0 

Office of the Chief Clerk _ 

89 

89 

0 

Office of Purchase and Supply 

70 

68 

2 

Budget and Fiscal Office 

188 

188 

0 

Division of Commissioned Officers.. 

63 

54 

9 

Dental D i vis ion . . _ 

12 

9 

3 

Division of Nursing . 

109 

95 

14 

Division of Public Health Methods 

185 

180 

5 

Sanitary Engineering Division. 

155 

UK) 

55 

Office of International Health Relations 

39 

23 

16 

National Office of Vital Statistics 

361 

20! 

0 

Bureau of Medical Services, total 

9, 791 

8, 769 

1,022 

Office of the Chief. . 

15 

13 

2 

Foreign Quarantine Division 

695 

612 

53 

Mental Hygiene .Division. . . 

990 

90S 

88 

80 

Federal Employee Health Division 

39 

9 

Hospital Division... — . 

6, 960 

6, 20K 

692 

Freed men's Hospital.. 

501 

501 

0 

Federal Penal Service 

420 

345 

75 

Coast Guard. * 

149 

83 

66 

XT. S. Maritime Commission ...... 

16 

0 

10 

Bureau of State Services, total 

4,381 j 

3,881 

" 500 

Office of the Chief . 

103 

102 

1 

Office of Health Education... . 

9 

9 

0 

Division of Hospital Facilities.. 

182 

167 

15 

Industrial Hygiene Division . — 

70 

34 

36 

States Relations Division . 

2, 095 

1,853 

242 

Tuberculosis Control Division 

327 

236 

91 

Venereal Disease Division - 

767 

663 

104 

USPHS District Offices. - - 

196 

187 

9 

Philippine Rehabilitation... - 

632 

630 

2 

National Institutes of Health, total . — .. 

1,235 

Pm 

110 

Office of the Chief... 

340 

337 

3 

Division of Infectious Diseases — 

228 

201 

27 

Division of Physiology - 

112 

92 

20 

Biologies Control Laboratory. 

24 

18 

6 

Chemistry Laboratory 

16 

16 

0 

Pathology Laboratory 

33 

24 

9 

Division of Tropical Diseases - 

61 

46 

IS 

Industrial Hygiene Research Laboratory 

108 

93 

15 

Research Grants Division... 

62 

59 

3 

National Cancer Institute 

251 

239 

12 

Details to other Government Agencies, total 

113 

’ T 

113 

From Office of Surgeon General — - 

54 

0 

54 

From Bureau of Medical Services — . — — 

23 

0 

23 

From Bureau of State Services 

35 

0 

35 

From N1H..__ 

1 

0 

1 


1 Includes 906 part-time employees, many of whom wore not on duty June 30, but who worked at least 
1 day during the month. 

* Does not include 4,588 “WOC’s” who worked intermittently without compensation. 
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Reco?mmndations . — In our earlier attempts to assign the public 
health activities of the Federal Government to a single agency the 
functions of the Public Health Service were related solely to sanita- 
tion and the prevention of disease. Public health problems were at- 
tacked in the belief that the absence of disease and infirmity connoted 
health. Little was known about the social and mental factors in- 
volved in the health of the individual and his community. Today we 
define health as “a state of physical, mental, and social well-being.” 
This concept of health has been developed on the basis of our expand- 
ing knowledge in such fields as psychosomatic medicine, nutrition, etc. 

Various agencies of the Federal Government have implemented 
their services with those directly or indirectly related to health. 
These health activities were started independently of the Public 
Health Service. They operate in agencies of government where they 
are related to the basic functions of the agency, such as in Agricul- 
ture, Education, Indian Affairs, etc. To isolate these health activi- 
ties from their parent agency would rob them of their effectiveness. 
They serve health better where they are now placed. 

In accordance with this modern concept of positive health, the 
activities of the Public Health Service are closely related to the activi- 
ties of the other bureaus of the Federal Security Agency which operate 
in the broad social and educational fields of welfare. 

If the Government decides to depend primarily on departmentaliza- 
tion to achieve coordination of the programs of these several agencies, 
the Public Health Service is properly placed in the Federal Security 
Agency. Proposals for an independent department of health should 
be considered only in the event that the Government establishes an 
effective central agency of overhead administration directly under the 
President to obtain coordination of programs that extend across 
departmental lines. 

The National Institutes of Health 

The National Institutes of Health are the research divisions of the 
Public Health Service. Their broad programs of research in all 
aspects of the medical and public health problems are related to the 
causes, spread, diagnosis, treatment, and prevention of disease. The 
Divisions of Infectious Diseases and Tropical Diseases are chiefly con- 
cerned with research in these fields. In the Division of Physiology, 
the fundamental problems of cell functions and the biochemical proc- 
esses in diseases are studied. In the Pathology Laboratories, diag- 
nostic services are given to the various hospitals of the Public Health 
Service as well as to the Coast Guard, Bureau of Mines, Office of Indian 
Affairs, Maritime Training Stations, and other Government agencies. 
The laboratories also conduct fundamental research in human pathol- 


ogy and in the use of radioactive isotopes as tracers in its studies on 
the mechanism of immunity and cellular physiology. 

The 'National Cancer Institute conducts and sponsors studies related 
to the causes, treatment, and prevention of cancer. It also provides 
fellowships for research, administers a special program of grants-in- 
aid for held studies, and finances assistance for physicians desiring 
special preparation in the treatment and control of cancer. 

Through the Biologies Control Laboratory, the Public Health Serv- 
ice insures safe and standard biologic products such us serums, toxins, 
vaccines, and arsenicals. The regulatory functions of Public Health 
Service rest with the National Institute of Health for the enforcement 
of the National Biologies Law. Licenses for the manufacture of 
biological products are issued by the Federal Security Administrator 
under regulations made jointly by the Public Health Service and 
the Army and Navy, 

The National Institute of Health administers through its Research 
Grant Division grants-in-aid for research in medical sciences. (See 
section on grants-in-aid in public health, p. 148.) Through this pro- 
vision the Institute provides financial assistance to public and private 
institutions and individual investgators. The National Advisory 
Councils on Health, Cancer, Mental Health, and Heart recommend 
and certify applications for aid. The National Institute of Health 
also provides for fellowships for medical research investigation. Dur- 
ing 1947, 833 grants were made representing a total of $3,027,012.33 
paid to research investigators in 81 different institutions located in 
26 States and the District of Columbia. 4 

Two additional research divisions, that of chemistry and that of 
physical biology — formerly the Industrial Hygiene Research Labora- 
tory — contribute scientific knowledge for the promotion of public 
health. The Division of Chemistry is primarily concerned in the field 
of organic and biochemistry as applied to public health. In the 
Laboratory of Physical Biology, basic research problems as applied 
to health hazards in industry are investigated. The research of this 
laboratory has application to the “effects of radiation on normal cell 
structure and metabolism as well as fundamental research in biological 
chemistry and physics. 5 ’ 

A complete statement of the research activities of the National 
Institute of Health with specific recommendations are given elsewhere 
in this report. 

The Bureau of Medical Services 

The Bureau of Medical Services is divided into seven subdivisions, 
six of which are definitely concerned with medical facilities and 

4 Annual report, U. S. P. H. S. (1947), p. 319. 
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medical care. They are: Hospital Division; Freedmen’s Hospital; 
Mental Hygiene Division, which operates hospitals for the mentally 
ill of Federal employees, Federal prisons, and hospitals for drug 
addicts; Federal Employees’ Health Division; medical care for Fed- 
eral Security Agency personnel ; and medical care in other agencies. 
These services are reviewed by the Committee on Medical Services. 
Aside from the medical services conducted by the Mental Hygiene 
Division, a program of research on the causes, prevention, and treat- 
ment of mental and nervous diseases is carried forward. The division 
allots grants-in-aid for research to public and private institutions 
and to individual investigators. It also gives financial assistance 
to institutions for training of personnel and grants-in-aid to States 
for community mental health services. These provisions were made 
possible by the National Health Act, Public Law 487, approved July 
8 ,1946. (See section on mental hygiene, p. 135.) 

The Foreign Quarantine Division, Bureau of Medical Services, 
operates under the following act : 

The Quarantine Act of February 15, 1893 (27 Stat. L 449) is still in force. 
It gives authority for all domestic and marine quarantine regulations. (Now 
Public Health Law 410, pt. 8, sec. 361-369.) This law states that “it shall be 
unlawful for any merchant ship or other vessel from any foreign port or place 
to enter any port of the United States except in accordance with the provisions 
of this act and with such rules and regulations of State and municipal authori- 
ties as may be made in pursuance of or consistent with this act.” 

For details see section on quarantine under International Health, 
page 106. 

Bureau of State Services 

Administration of the Federal-State cooperative health program and 
operation of Public Health Service activities which complement and 
strengthen that program, are the major responsibilities of the Bureau 
of State Services. Grants-in-aid to States for general public health 
work, venereal disease control, tuberculosis control, industrial hygiene, 
and hospital and health center construction are handled entirely by the 
Bureau. Grants for cancer control and mental health are joint re- 
sponsibilities with the National Cancer Institute and the Mental 
Hygiene Division, Bureau of Medical Services. Plans for grants for 
dental health and for the heart program are just getting under way 
and will likely be organized as joint responsibilities with the Office of 
Dentistry, (Office of the Surgeon General) and the National Heart 
Institute. (See recommendations of this report regarding grant-in- 
aid administration and reorganization of the Bureau of State Services, 
pages 52 and 148.) 

Interstate quarantine and certain emergency health and sanitation 


activities (Philippine Rehabilitation, Alaska Sanitation and Health 
Program) are also Bureau activities. 

The Bureau carries on developmental and administrative research 
which is designed to strengthen and improve the Nation's public 
health practice. Some training, especially of technicians, is done 
directly at the Communicable Disease Center, Atlanta ; and the whole 
field training of public health workers of all types is an important 
interest. 

The component divisions of the Bureau are: 

1. Office of Administrative Management. 

2. States Relations Division. 

3. Venereal Disease Division. 

4. Tuberculosis Control Division. 

5. Industrial Hygiene Division. 

6. Hospital Facilities Division. 

7. Office of Health Education. 

8. Office of Public Health Nursing. 

9. Communicable Disease Center. 

Much of the Federal-State program administration is decentral- 
ized to the district offices where specialists in hospitals, tuberculosis, 
venereal disease, cancer control, health education, and the like are 
assigned to provide consultation service to States and to actually 
administer major aspects of the work for their respective divisions. 
Real criticism of these specialists lias been made, and some of it is 
justified, that they are not all sufficiently trained and qualified to 
consult with men who have worked for years in these special fields. 
They are rather specialists by declaration. Only qualified specialists 
should be so employed. 

Office of Administrative Management . — This office directs and co- 
ordinates business activities of the Bureau and its constituent divisions 
and offices, including budget and finance, grants-in-aid, personnel, 
contracts, procurement, organization, and administrative procedures. 

With the recent transfer of fiscal and merit system audit of grant- 
in-aid program to the Federal-State Relations Office of the FSA, 
the Bureau of State Services is no longer responsible for this function. 

States Relations Division . — This division, the general public health 
practitioner of the Bureau, administers the general health grants- 
in-aid and supervises the technical training of public-health personnel 
employed by State and local agencies. 

Demonstration programs are carried on in cooperation with selected 
health departments and other agencies to explore and perfect new 
disease-control techniques, and to train health workers. Current 
demonstrations are conducted to determine the best methods of apply- 
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ing fluoride to prevent dental caries; evaluating heart-disease diag- 
nostic apparatus and developing a public-health heart-disease control 
program; developing similar diagnostic and control plans for dia- 
betes; studing the nutritional status of population groups and for 
record keeping in health departments. 

The development of full-time, -well-balanced local health -units is pro- 
moted. Public-health surveys are planned. Annual conference of 
State and Territorial health officers, which is advisory to the Surgeon 
General, is set up in this Division. 


Funds for general health , Public Health Service 
[In thousands of dollars] 


Year 

Total 

; 

Grants-in- 

aid 

Direct expend- 
iture by PHS 
for research, 
demonstra- 
tions, admin- 
istration, etc., 
complementary 
to grants-in- 
aid 

1948 _ 

$21, 405 
22, 260 
.13, 47S 
12. 640 

$11, 217 
11, 750 i 
11,000 
11, 614 I 
11, 454 
11, 027 
11, 500 
11, 222 1 
9,723 
8,208 
9,117 
8, 882 
3, 333 

» $10, 180 

1 10, 510 
2,478 
1, 026 

1947. 

1946 

1945 

1944 

12, 426 

11, 479 

12, 005 
11, 764 
10, 166 

8,602 

9,510 

9,276 

3,711 

972 

1943 

452 

1942 

505 

1941 

542 

1940 

443 

1939 

394 

1938 

393 

1937 

394 

378 


* Includes funds for operation of Communicable Disease Center. 


Venereal Disease Control Division . — From the period following 
World War I to 1939 when the venereal disease grant program was 
reestablished, this Division was relatively inactive. Since 1939 an 
extensive program has been fostered, with particular emphasis dur- 
ing the recent war when cooperation with the armed forces was quite 
close. The director represents the Federal Security Agency on the 
Interdepartmental Committee on Venereal Disease, with representa- 
tives from the Veterans 5 Administration, the Navy, Army, Air Force, 
State Department, and the American Social Hygiene Association. 
This committee is responsible for an 8-point agreement which helped 
to clarify responsibility of agencies concerned with the venereal-disease 
problem. 

State grants-in-aid for venereal-disease control and the Bapid 
Treatment Center program are administered by the Division. A 
strong developmental research program is carried on. 

Unlike the other Divisions, this one until recently conducted its own 
health-education program rather than using services of the Office of 
Health Education. The reason was given that the field was a new 
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one which required special experimentation; the reasons, however, 
seem rather inadequate. 


Funds for venereal disease control (including rapid treatment centers) 

(In thousands of dollars) 


! 

Year 

Total 

Grants -In- 
aid 

Direct expendi- 
ture by .PUS, 
for research, 

demonstrations 

administration, 
etc,, comple- 
mentary to 
grant s*in*a id 

vm 

$10, 217 

..... 

$13, 954 

$2, 205 

1917 

mo.. .,. 

1945 . 

17, 7)08 1 
If), 523 

14 {ijj’3 1 

15, 440 
12, 522 
12. 247 

2, &12 
2, 003 
2, 730 
2, 459 
2, 327 
938 

1911.. . 

1913 

12, 735 
12, 497 

10, 270 
10, 170 

7, 817 

1942.... 

8,' 750 
G, 200 
5, 040 1 
3, 157 
108 

1941 

fi 072 

528 

807 

1940 

! 4. 379 

1959 

2, 400 

757 

1Q3S... 

| 108 
142 

1937 

142 





Tuberculosis Control Division . — The diagnosis, prognosis, treat- 
ment, control, and prevention of tuberculosis are the concern of this 
Division, particularly as they are related to State and local programs. 
Operations are conducted through four oilices: 

1. Office of administration : Responsible for administrative policies 
and procedures, budgets, personnel, scientific publications and infor- 
mation, statistical and other reporting* 

2. Office of State aid: Provides medical, public health nursing, and 
medical social service consultation and personnel to State and local 
health departments. Reviews State plans for grants-in-aid for 
tuberculosis work, and recommends approval or modification. 

8. Office of radiology : Investigates problems related to X-ray equip- 
ment and materials, trains technicians, and works with communities 
in conducting mass X-ray case finding surveys. 

4. Office of field studies : Conducts and subsidizes field research con- 
cerned with immunization against tuberculosis, diagnosis in early 
stages of the disease, new methods of treatment, fungus infections 
related to tuberculosis, and related problems. 

Close liaison is maintained between this Division and the armed 
forces, Veterans’ Administration, Office of Indian Affairs, Bureau of 
Prisons, the National Tuberculosis Association, and other voluntary 
agencies and professional societies. 

The tuberculosis grant-in-aid program began in 1944 and has ex- 
panded rapidly with major emphasis on ease finding. There has been 
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some criticism of this very great emphasis, in that demonstrations of a 
general program of tuberculosis control might have been more effective 
in the long run. One must admit, however, that large numbers of 
people have been reached by the case-finding program within a com- 
paratively brief period. No funds are available for medical care of 
patients. This is an expensive portion of the total control program, 
and one which may well be left largely to State and local commu- 
nities for the present except for legal beneficiaries of the Federal 
Government. 


Funds for tuberculosis control, Public Health Service 
[In thousands of dollars] 



1944 

1945 

1946 

1947 

1948 

Total 

$231 

$2, 347 

$6, 480 

$8, 441 

$8, 343 

Grants-in-aid - 


1,370 

977 

5, 200 

1,286 

G, 880 

1, 561 

6, 790 

1, 553 

Direct expenditure by PHS for research demonstra- 
tions, administration, etc., complementary to 
grants-in-aid * 

| 231 



The Industrial Hygiene Division . — Under the general provisions of 
Public Health Law 410 (78th Cong, sec. 314), Grants and Services to 
States, the Division of Industrial Hygiene functions as follows : 

This Division supervises the industrial hygiene phases of the total Federal- 
State cooperative health program, with special reference to the control of oc- 
cupational diseases and the promotion of health among industrial workers. It 
provides consultant services and technical aid to the States, especially to State 
industrial hygiene units, as well as to industrial establishments and labor or- 
ganizations. It sponsors and promotes the establishment and maintenance of 
industrial hygiene service in State governments. 

Thirty-two Public Health Service surgeons, engineers, sanitarians, 
and nurses are assigned to this Division from the Office of the Surgeon 
General. Its services includes : 

Surveys of industrial hygiene problems within particular areas or 
industries; laboratory analysis of substances believed to be hazardous; 
investigation of occupational disease outbreaks, especially of occupa- 
tional dermatose to determine the causes and to recommend methods 
for the elimination of control of the hazards, collection, analysis, and 
publication of occupational morbidity and mortality statistics. The 
several units of the Division deal with, and offer technical assistance 
in, the various elements of an industrial hygiene program, as : medical, 
engineering, and chemical control of hazards; industrial dentistry 
and nursing; morbidity records and reports. 

The activities of this Division are discussed under the section on 
industrial hygiene, page 85. 
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Hospital Fatalities Division. — This Division was established to im- 
plement the Hill-Burton Hospital Survey and Construction Act, 1946. 
Provision was made for each State to survey its needs for hospitals of 
various types and for health centers, and to develop a coordinated plan 
for future construction and for regional integration of the facilities. 

The job involves complicated studies of community medical care 
needs, resources and the development of standards to insure full utili- 
zation of best modern practices in the design and construction of the 
buildings. The communities themselves actually make the contracts, 
so that Federal participation involves paying one-third of the cost 
and seeing that standards are followed. Since the program is not one 
of Federal construction, the Federal Works Agency was not brought 
in. 

Operations are carried on through live offices : 

1. Office of Administrative Management: Responsible for fiscal, 
personnel and general administrative services. 

2. Office of Special Services : Long-range planning and educational 
activities. 

8. Office of Program Operations: Handles project applications, legal 
work, expediting, etc. 

4. Office of Technical Services: Staff of architects and engineers 
which reviews plans and specifications and studies problems of hos- 
pital construction. 

5. Office of Hospital Services: Studies problems related to con- 
struction and efficient operation, the standpoints of professional care 
of patients and the business administration of hospitals. 

In the district offices of the Public Health Service, the Division as- 
signs a physician, a “hospital representative, 5 ’ an architect, and en- 
gineer. In areas where private hospital architects are few or non- 
existent, it has been necessary to provide a more elaborate district 
organization than in other sections. 


Funds for hospital facilities , Public Health Service 
[In thousands of dollars] 



1947 

1948 

Total 

1,079 

7, 324 

Grants ... 

371 

6,396 

Direct expenditure by .Public Health Service for research, demonstrations, 
administration, etc., complementary to grant s-in-aid 

708 

928 


The program provides no Federal funds for hospital operation. 
These must come from the community. Much of the new construction 
fortunately is at present in rural areas and smaller towns where the 
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need is greatest. Many places are able to secure funds for hospital 
operations during boom times which may not he available in periods 
of financial stringency. This is something which the Federal Gov- 
ernment may have to face in the future. 

The States 5 interest in the hospital program is well envisaged by 
the fact that to date all, or 53, States and Territories have conducted 
surveys, and all of except 3 have applied for planning funds. A total 
of 6 hospitals have been completed under the plan and 92 are now in 
the process of construction. These additional hospitals will provide 
5,666 beds at a cost of $41,097,000. Of the 92 hospitals, 58 are general 
hospitals with 2,807 beds; 7 mental hospitals with 859 beds; 2 tuber- 
culosis hospitals with 900 beds, including the 800-bed hospital in 
Puerto Rico; 15 public health centers; and 10 adjunct services such 
as laboratories, etc. 

As of September 9, 1948, 369 applications, including the 92 above, 
have been approved at a total cost of $200,132,000 of which approxi- 
mately 31 percent will be met by the Federal Government. 

Office of Health Education . — The office assists States and local com- 
munities in carrying out their health education programs. Recruit- 
ment and training of personnel is provided for. In addition, health 
education personnel is assigned to operating divisions of the Public 
Health Service, as the Tuberculosis Division, Diabetes Control Dem- 
onstration, and Heart Disease Demonstrations. This personnel ad- 
vises the directors of these divisions on the educational aspects of their 
activities and assists in carrying out the communities’ health program. 
The health education specialist of the United States Office of Educa- 
ton is appointed to the staff of the Office of Health Education in the 
Public Health Service and, in turn, the director of this Office has a 
similar appointment in the Office of Education, in order to assure 
coordination of their health education activities and to avoid over- 
lapping of services. The Office of Health Education also assists 
foreign countries in the promotion of health educational programs. 

The Department of Agriculture is also developing health specialists 
to work with rural people. Close working relationships are main- 
tained between the two agencies in the training program. 

For detailed statement, see special report on health education, 
page 126. 

Office of Public Health Nursing , — The activities of this office are 
chiefly given over to the general supervision of public health nurses 
of the Bureau of State Services and to the recruitment, selection, and 
assignment of nursing personnel. The Office conducts the annual 
census of public health nursing, determines the number of vacancies 
in nursing positions available and advises, as far as practicable, the 
placement of nurses within the public health services and in other 
health agencies. 





Gowmiinicahh east; Venter . — Assists State and local health au- 
thorities in their communicable disease control problems, especially 
those spread by animals and insects. Practical control methods are 
evaluated, such as the uses of DDT; control equipment is studied 
and developed. Teams of experts with mobile equipment are avail* 
able to investigate disease, outbreaks when requests for such assistance 
come from the States. 

Field training 'is provided for public health personnel. Audio- 
visual aids are produced for training purposes at the Center and, in 
other educational, programs. As an example, film strips are now being 
produced for use in preventive medicine courses. 

Obligations 

The total obligations of the Public Health Service are given for the 
years 1940, 1947, and 1948 in tables XX, XXI, and XXII, pages 204, 
205. and 200. 

The total obligations reported for the fiscal years 1940, 1947, and 
1948 agree with obligations shown in the printed Budget (1942 Budget 
for 1940 data, 1949 Budget for 1947 and 1948 data), with certain 
adjustments in 1948 for reserves, estimated savings, and deferred ob- 
ligations. The detailed break-down of obligations by division and 
function is based on estimates in those cases, in which obligations data 
are not maintained on this basis. 

The break-downs are shown under the nine major categories im- 
portant in carrying on the health activities of the Public Health 
Service, The comparison of 1940 obligations with those for 1947 and 
1948 is difficult to evaluate : 

Because of changes in organization and organizational responsibility which have 
taken place since 1940. Where a division in existence in 1940 has continued 
with a change in name during the years intervening between 1940 and 1947, 
obligations for 1940 have been reported under the new name. An example is 
the States Relations Division, which was formerly known as the Division of 
Domestic Quarantine. Where a division has been newly created since 1940 and 
the functions assigned to it were performed elsewhere in 1940, the obligations 
for that year have been reported under the division which at that time was 
responsible for those functions. An example is the function of medical care 
in penal institutions, for which the Division of Mental Hygiene was responsible 
in 1940 but which came under the general supervision of the Bureau of Medical 
Services when that Bureau was created and is there reported for 1947 and 1948. 
In most eases, data which would show the 1940 obligations for such transferred 
functions are not available as they are merged with remaining obligations of 
tlie responsible division. Another difficulty in comparing the detail of 1940 
obligations with those for 1947 and 1948 results from the unavailability of sepa- 
rate obligations in 1940 for the various divisions of the National Institute of 
Health. 0 


* Statement from Bureau of the Budget. 


Table XX, — Obligations of Public Health Service, Federal Security Agency , 1940 
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Table XXI , — Obligations of Public Health Service, Federal Security Agency, 1947 
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Table XXII. — Obligations of Public Health Service, Federal Security Agency , 1948 
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The total obligation for 1940 amounted to $32,898,242 as compared 
to $112,59)0,443 for 1947, and $129,443,463 for 1948. This is an increase 
of 293 percent, in about 9 years. 

The largest obligation listed in the tables for the 8 years is for 
Stale aid; in 1940, $15,410,134 was obligated compared with $40,238,- 
237 for 1947, and $57,934,993 for 1948. This is an increase of 276 
percent or almost three times that of 1940. For research grants to insti- 
tutions and individuals in 1940 the total sum was $61,380, by 1947 it 
had increased to $3,524,503, and in 1948 the total obligation for grants 
to institutions and individuals increased to $11,423,711, This is about 
1.80 times the obligation of 1940, In 1940, the total obligation for the 
training program was $83,524 and in 1947 it was $1.3,429,292 or 85 
times that of 1940. The total obligation for training in 1948 had 
dropped to $4,880,618. The total obligation for research, including 
direct activities of the Public Health Service, grants to institutions 
and individuals, and fellowships for the years 1940, 1947, and 1948 
was $2,005,859, $9,432,519, and $20,967,388, respectively. For a com- 
plete break-down of obligations for the Public Health Service for the 
years 1940-47 and 1948 see tables XX, XXI, and XXII, pages 204, 
205, and 206. 


Definition# of Term x 

1. State-aid programs include those carried on in cooperation with State 
health authorities or other appropriate State agencies, as Federal-State pro- 
grams. The term does not include research grants or other examples of Federal 
programs not requiring an over-all State plan. 

State grants are monetary grants-in-aid allotted to States for use by State 
or local governments. 

Direct operations include such activities as consultative services ; demonstra- 
tions ; detail of personnel ; the Federal share of cooperative programs such as 
mass X-ray, malaria control, and special cooperative projects; and headquarters 
and held administrative expenses of State-aid programs such as approval of 
budgets, program review, and financial audit. 

2. Research includes the work of organizational units principally devoted to 
the development of new knowledge, basic or applied, in medical and related 
fields of science. The term does not include such research as is performed as an 
incidental part of program operations. 

Direct activities include research carried on at Federal stations, and research 
performed by Federal personnel by arrangement at non-Federal establishments. 

Grants mean monetary grants-in-aid for projects approved after application 
has been made, whether the recipient be public or private, institutional or 
individual. 

Fellowships mean monetary subsidies to individuals to permit them to engage 
in research work, either at Federal research stations or at non-Federal institu- 
tions. 

3. Training includes the work of organizational units principally devoted to 
the giving of training courses and conferences for health personnel, whether 
Federal employees or otherwise; and includes monetary grants to non-Federal 
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institutions ami agencies for student or professional training, including stipends 
and scholarships. The term does not include such training as is performed 
as an incidental part of the operations of an organizational unit. 

4. Regulatory includes activities carried on pursuant to legislative respon- 
sibility to enforce standards, regulations, or licensing provisions, and work 
incidental thereto. 

5. Medical care includes activities primarily requiring medical attention to 
individuals, such as care of the sick or medical examination for quarantine 
or employment purposes. 

Narcotic includes operating costs of Public Health Service narcotic hospitals. 

Marine includes operating costs of Public Health Service marine hospitals and 
relief stations. 

All other includes foreign quarantine service and miscellaneous hospital and 
clinic operations not primarily research or part of a State-aid program. 

6. All other includes all-over administration and such matters as public works, 
vital statistics, miscellaneous studies, surveys, international activities, and 
special short-term activities, not included in any of the above categories; and 
general administration not directly chargeable to such categories. 

Social Sbctjritt Administration 

The Administration was created under the Reorganization Act of 
1945 (59 Stat. 613; SuppL 5, title 5, U. S. C. 133y), Reorganization 
Plan II ? effective July 16, 1946. This act abolished the original three- 
member Social Security Board and transferred its functions to the 
Federal Security Administrator under the supervision of a commis- 
sioner. 

The health activities of the Administrator are carried on through the 
health and welfare services of the Children’s Bureau and indirectly 
through the Division of Research and Statistics. 

Children's Bureau 

The Children’s Bureau has responsibility under two laws : 

1. The Act of 1912, which created the Bureau, and which directs the Bureau 
to “investigate and report . . . upon all matters pertaining to the welfare 
of children and child life among all classes of our people .... especially 
. . . the questions of infant mortality, the birth rate, orphanage, juvenile 
courts, desertion, dangerous occupations, accidents and diseases of children, 
employment, legislation affecting children in the several States and Terri- 
tories.” 6 

2. Title V of the Social Security Act, which makes funds available for grants 
to the States, 

a. For the purpose of enabling each State to extend and improve, so far 

as practicable under the conditions in such State, services for promoting the 

health of mothers and children, especially in rural areas and in areas suffer- 
ing from severe economic distress, ... the sum of 111,000,000/ 

6 ST Stat 79. 

’ Ft. 1, sec. 501, 



b. For the purpose of enabling each State to extend and improve ( especially 

in rural areas and in areas suffering from severe economic distress), as far 
as practicable under the conditions in such State, services for locating crip- 
pled children, and for providing medical, surgical, corrective, and other 
services and care, and facilities for diagnosis, hospitalization, and after-care, 
for children who are crippled or who are suffering from conditions which 
lead to (Tippling , . . the sum of $7, r>00, IKK).* 

c. For the purpose of enabling the United States, ... to cooperate 
with State public-welfare agencies in establishing, extending, and strength- 
ening, especially in predominantly rural areas, public-welfare services there- 
inafter in this section referred to as “child-welfare services”) for the protec- 
tion and care of homeless, dependent, and neglected children, and children 
in danger of becoming delinquent, . . . the sum of 

The Children’s Bureau has carried on a wide variety of activities. 
It has made, and participated in basic research. Its studies of methods 
of providing services have been made for the purpose of formulating* 
statements of what is the “best practice” within current knowledge. 
It has developed material to be used by parents about various aspects 
of child life, for example, “Infant Care,” “Your Child From One to 
Six,” and others. It has published its findings and made them freely 
available to citizens and to committees of Congress. 

Because of the broad scope of the act of 1912 it has been possible for 
the Children’s Bureau to initiate as well as participate in many differ- 
ent kinds of activities which affect the welfare of children. The 
Bureau has worked closely with other agencies of the Federal Gov- 
ernment concerned with health, education, and welfare in carrying out 
these broad responsibilities. 

The grant-in-aid funds available under title V have been adminis- 
tered in the light of its enunciated purpose — to extend and improve 
health and welfare services for children. The effort has been made 
to give advice and consultation in all areas of these programs with 
respect to the States which ask for help. 

The number of different fields in which the Children’s Bureau is 
directed to act makes it a multifunctional agency of Government. It 
does not conform to the prevailing Government pattern, which is to 
have an agency deal with services on a single functional basis. The 
Bureau’s experience has demonstrated a positive value in the 
combination of services for which the Children’s Bureau is now 
responsible. 

Functions of Division of Health Services . — In general, the func- 
tions of the Division of Health Services of the Children’s Bureau are 

(1) to improve health services for children in the United States, and 

(2) to keep the standards of these services abreast of the research and 
scientific knowledge available in these fields today* 


8 Ft. 2, sec. 511. 

9 Ft. S, sec, 521. 


818118°— 49- 15 


209 


The professional staff of the Division, under the leadership of the 
Director, operates in both the areas of program planning and field 
operation, and is organized to give help to consultants in the regional 
offices and to State and other agencies concerned with providing health 
services and medical care to mothers and children, and crippled 
children. 

The program of the Health Services Division is developed by its 
Program Planning Section with a professional staff under the direction 
of a physician as chief. This staff consists of units of specialists in 
nursing, nutrition, medicine, dentistry, medical-social work, and ad- 
ministrative methods, who work together as a team. Each unit brings 
its professional knowledge and skills to the evaluation, development 
and improvement of services for mothers and children, and for 
crippled children, and the extension of training opportunities in all 
professional fields contributing to health services for children. This 
division evaluates the special needs of children throughout the country. 

Each unit is responsible for providing leadership needed for im- 
proving the health and welfare of mothers and children and crippled 
children in this country and in other countries within the scope of 
the Bureau’s international relationships. It gives technical super- 
vision to the work of its regional consultants and the maintenance of 
consistent standards of service through conferences, individual con- 
sultation, and joint field visits. 

The Program Development Section arranges for conferences of 
advisory groups of lay people and experts on the special health needs 
of children. Standards are developed for maternal and child health 
services and for services to children who are the victims of crippling 
conditions, of cerebral palsy and rheumatic fever. Special consulta- 
tion is given State agencies on their medical programs, on maternal, 
pediatric, and orthopedic nursing, on medical-social procedures, nutri- 
tion, and physical therapy, and on hospital administration and ac- 
counting. Its physicians assist medical schools to develop curricula 
and graduate courses designed to train physicians in the most effective 
methods of care of mothers and children. Staff members cooperate 
with schools of public health, nursing, social work, and nutrition, in 
developing courses in maternal and child health and in promoting 
improved training in child health for professional workers in other 
fields. 

In order to develop an integrated service for children, the profes- 
sional staff of the Health Services Division cooperates closely with 
the other divisions of the Bureau. Under the Bureau’s mandate to 
“investigate and report” this division cooperates with the Division of 
Research and Child Development in planning research projects as a 
basis for more efficient program planning. The Statistical Research 
Division cooperates in the analysis of data, especially in the field of 



infant mortality statistics and in statistical data wlieli are part of 
State and regional reports, in the development of reporting systems, 
etc. 

In cooperation with the Division of Reports, both technical and popu- 
lar material has been developed for distribution. The Division of 
Reports also gives consultation to States on health information 
problems. 

Bringing the Health and Welfare Services for Children together 
within the same organizational unit has facilitated their administra- 
tive and program coordination. Many problem areas require the com- 
bined services of both the health and welfare divisions in order to meet 
the wide variety of needs of children. These include day care facilities, 
programs for unmarried mothers, and programs developed for chil- 
dren with personality difficulties. The. coordination of the Health. 
Services for Children with other health service programs, and of the 
welfare service for children with other welfare service programs, has 
been brought about by continual intraagency planning. Specifically 
in relation to the health programs, the Children’s Bureau health serv- 
ice staff meets regularly with the staff of the Bureau of State Services 
of the Public Health Service. There is consistent analysis and plan- 
ning in relation to categorical health programs administered by the 
Public Health Service, that is, venereal disease, tuberculosis, mental 
health, cancer, etc. 

An advisory committee for this Division meets semiannually to assist 
the Division in formulating its general policies focused on the health 
needs of children. This committee represents nationwide professional 
and lay interests in child development through the following groups : 
One-fourth of members chosen by American Medical and Dental Asso- 
ciation, one- fourth of members representing medical, dental, and other 
specialists chosen by the Children’s Bureau, one-fourth of members 
representing citizens’ groups interested in child development (as par- 
ent-teachers association, labor organizations, etc.), one- fourth of mem- 
bers representing citizens at large, chosen by Bureau on same basis. 

The use of such committees by the Children’s Bureau since its devel- 
opment has been one of the distinct cont ributions the Bureau has made 
in the field of Government planning. These committees consisting of 
cross sections of both professional and lay groups have not only shared 
in program planning, but they also have been intelligent interpreters 
of the Bureau to the general public. 

Field Operation Section . — The professional staff of the Division co- 
ordinates and integrates its field operations. It reviews States’ plans 
and budgets; apportions the funds allocated to States on the basis of 
need, and facilitates, through regional offices, consultative services to 
State agencies. 

At the present time, the services of the specialists in health are chan- 
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neled through. the 10 regional offices, the Federal Security Agency 
regional offices, -where they are fully coordinated with the regional 
offices of the other constituent agencies of the Federal Security Agency. 
Each regional unit of the Children’s Bureau when fully staffed consists 
of a medical director, a nurse, nutrition consultant, a medical-social 
worker, and an administrative-methods consultant. Individually or as 
a “team” regional consultants visit each State health agency and crip- 
pled children’s agency conferring with directors and staff members and 
advising on the operation of State programs, standards of service, and 
ways of extending and improving health services for mothers and 
children. 

Grant-in-aid program . — To enable the States to extend and improve 
health services for mothers and children, Congress has allocated an- 
nually to this Division funds for administering two grants programs 
as follows: 

Funds for 19$ 

1. Maternal and child health grants $11, 000, 000 

2, Crippled children’s 7, 000, 000 

Total 18, 000, 000 

By the provision of the act, the total funds appropriated are al- 
located to States to assist the State and local operations of this pro- 
gram. One-half of all the funds available is matched by the States, 
dollar for dollar. 

This program is in operation in all the States, the District of Colum- 
bia, Alaska, Hawaii, Puerto Rico, and the Virgin Islands. State plans 
for each of these health services are reevaluated annually on the basis 
of joint Federal and State cooperative planning, and in relationship to 
both Federal and State expenditures needed and available to develop 
the programs. These plans are approved by the Chief of the Division. 
Federal and State funds are allocated by the State’s agency in accord- 
ance with its plan to county and local health departments for maternal 
and child health services. 

Maternal and child health services . — In general the maternal and 
child health grant is used in individual States in the following ways ; 

1. To develop in accordance with the need in individual States serv- 
ices such as maternity clinics ; child health conferences ; health services 
for school children; dental care for children; nutrition education; in- 
specting and licensing of hospital maternity services. The pattern of 
each State’s program is tailored to fit its need. Quality of service is 
given particular emphasis. There is no national pattern. No State is 
meeting its total needs. There are many areas which have not been 
reached. 

2. To give further training to staff personnel who are employed 
fall-time, part-time, or on a fee-for-service basis. Postgraduate 


courses in obstetrics and pediatrics are held for practicing physicians 
and institutes and training courses are held for public health nurses 
and other health workers. Stipends are provided for staff workers 
in State and local health departments, to enable them to take addi- 
tional professional training. Money from these grants lias been used 
for initiating or improving courses of graduate study in these fields. 
In Arkansas, which lacked pediatricians, for example, graduate courses 
in pediatrics, entirely financed from these funds, were set up in the 
State medical school. Three schools of public health have contracts 
with States for the improvement of graduate education in matters 
related to child and maternal health. Two schools now receive funds 
for improving graduate work in children’s dentistry. 

3. To share with State departments of health the cost of a child 
health division within the framework of the State health department, 
in order to extend and improve maternal and child health services, 
especially in rural areas and in areas suffering from serious economic 
distress. 

Locally, the maternal and child health program is carried on by the 
county or city health department. Physicians provide medical super- 
vision to mothers in prenatal clinics and to children in child-health 
conferences. Clinics provide dental care for children in many States. 
In addition to clinic service, the public-health nurse conducts classes 
and makes home visits. Health services for school children are con- 
ducted in cooperation with the schools. 

In a limited number of areas home-delivery nursing service is pro- 
vided at the request of the attending physician. Supervision is given 
midwives, and in some counties nurse-mid wives are provided to train 
and supervise midwives and to a limited extent to give midwifery 
service. In a few areas in the States, medical care for mothers at 
delivery and care for sick children, with hospitalization if necessary, 
are provided. 

Reports from State health agencies indicate that during 1046 about 

129.000 mothers received prenatal medical care under maternal and 
child health programs financed in part with Federal funds. About 

456.000 infants and preschool children attended medical child-health 
conferences; about 952,000 infants and preschool children received 
public-health nursing service; and health supervision for some 

1.587.000 school children was provided under State health depart- 
ments in cooperation with school authorities. Additional funds and 
more trained professional workers are urgent needs to extend these 
services. 

Crippled children h services . — The services for crippled children in 
each State follow the same general pattern as the program for ma- 
ternal and child health in order to extend and improve services for 
crippled children and for children with crippling conditions. 
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The State agencies responsible for administering services for 
crippled children are as follows: Health departments, 30 ; public wel- 
fare departments, 10; crippled children’s commissions, 5; depart- 
ments of education, 4; State university medical schools or hospitals, 3, 
The State staffs usually include physicians, specialists in orthopedic 
and plastic surgery, orthopedic nurses, medical-social workers, and 
physical therapists. Local health departments, welfare departments, 
and school authorities cooperate with the State agencies. 

State agencies may include within their crippled children’s programs 
all services needed to alleviate the handicapping conditions of child- 
hood. There has never been a Nation-wide analysis taken of children 
with crippling conditions under whatever definition. It is believed, 
however, that the ratio of children with crippling conditions to popu- 
lation is fairly uniform throughout the United States. However, the 
registry of crippled children maintained by all the State crippled 
children’s agencies, showed over 442,000 registered on December 31, 
1946. It is estimated that 500,000 children are estimated to have 
rheumatic fever, 160,000 cerebral palsy, 200,000 epilepsy, in addition 
to those with hearing and visual defects. 

The grants are used for organized programs of medical, surgical, 
corrective, and other services and care for children who are crippled 
or who are suffering from conditions that lead to crippling, and to 
provide facilities for diagnosis, hospitalization, and aftercare for such 
children. Twenty-two States, for example, now have organized 
programs for the care of children suffering from rheumatic fever or 
heart disease. 

Diagnosis and some treatment is provided in clinics held for crippled 
children in permanent clinic centers, or at intervals in itinerant clinics. 
The State agency assumes responsibility for arranging for hospitali- 
zation, medical and surgical care; the subsequent care of a crippled 
child in a convalescent home or in his own home; and for medical 
and public-health-nursing supervision and physical therapy to com- 
plete his physical restoration. Medical social service also aids the 
children in adjusting at home, at school, and in neighborhood activities. 
Children for whom such opportunities are appropriate are referred 
to the Vocational Eehabilitation Service for vocational training when 
they reach 16 years of age. 

There are long waiting lists for admission to hospitals for crippled 
children. 

Division of Statistical Research . — The Division of Statistical Re- 
search is responsible for the reporting services for the crippled chil- 
dren’s as well as the maternal and infancy programs. Data on the 
cost of hospital care are contained in requests from hospitals for 
reimbursement for hospital care provided under the Federal-State 
programs. 


In general tins Division collects and analyzes, for administrative 
use and public information, statistics of the Bureau’s programs in the 
fields of maternal and child health and welfare. In addition, the 
Division promotes the development and use of statistics by State and 
local agencies concerned with the welfare of children. 

A major activity of this Division is stat istical research into the trends 
and conditions of maternal, infant, anti childhood mortality. Con- 
tinuing analyses are made of registered vital statistics and of data 
derived from administrative records and special studies. (See table 
XXIII below.) 

Mental health miff. — -Recently the Bureau has developed a, small 
mental health unit to be concerned with the question as to how mental 
and emotional health may be developed in children, as well as the 
preventative and curative aspects. The mental health unit fosters 
wider understanding of mental health by doctors, dentists, social work- 
ers, nurses, and others who work with children, stimulates development 
and improvement of mental-health services for children in child health 
and welfare programs supported by public or private funds, promotes 
development of diagnostic and treatment resources for children with 
personality and behavior problems and for mentally retarded children, 
and provides consultative service. This unit has been placed outside 
of both the Social Services Division and the Division of Health Serv- 
ices for the purpose of making it possible to work coordinately with 
both. 

Division of Research in Child Development ; — The Children’s Bureau 
was primarily a research, fact -gathering, standard-setting, informa- 


Table XXIII. — The impetus given to the development of specialized services on 
Sta te and local levels by the health services’ gran bin-aid program of the 
Children’s Bureau 


Children’s Bureau programs 
in State departments of 

Budgeted positions 
when the grant- 
in-aid program 
started 

Positions at present 

Remarks 

health 

Number 
of States 

Number 
of posi- 
tions 

Number 
of States 

Number 
of posi- 
tions 


Nutrition 

3 

9 

50 

170 

As of December 1947. (1) Foi 

Medical social workers 

2 

6 or 7 

51 

250 

the fiscal year 1945-46, 63 per- 
cent of these nutrition positions 
•were charged to Children’s 
Bureau funds, 9 percent to 
Public Health Service funds, 
and 28 percent to State ana 
local funds. 

Nursing service; nurses 
trained to give consulta- 
tion services in- 
fa) hospitals, on child 

0 

0 

19 

25 

As of July 1, 1948. 

and maternal care. 

(b) pediatric care 

' 0 

0 

38 

81 

Do. 

(e) orthopedic care. - 

0 

0 

45 

115 

Do. 
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tional agency. In its first decade the Children’s Bureau, in line with 
its mandate to investigate and report, concentrated its small resources 
on studies of conditions surrounding the lives of children. The series 
of community studies on infant mortality revealed the social and eco- 
nomic factors associated with a high mortality rate. These studies 
have influenced the development of services both within and without 
the Federal Government that have helped in reducing deaths in 
infancy. 

As a result of the knowledge gained from such studies, the Bureau 
published a pamphlet for parents, Infant Care. This pamphlet 
has been rewritten from time to time to keep it abreast of the develop- 
ment of newer knowledge in infant care. Last year 1 million copies of 
this pamphlet were given away; more than a million were sold. It 
has been translated into four languages. Seventy percent of the budget 
of the Division of Reports, or $129,965, has been used during the last 
year for the publication of a series of monthly letters to parents on 
prenatal and infant care. These monthly letters are based on the 
results of current research. They have a voluminous circulation. 
This budget also includes answering letters from parents who ask 
specific questions growing out of their own problems. These reports 
are based on the results of current research in these subjects. 

Following its broad legislative mandate, research carried on by the 
Bureau has been characterized by the diversity of its subject matter. 
The greatest portion of the Children’s Bureau research effort has gone 
into the fields of child health, child labor, and child welfare. Chil- 
dren’s Bureau studies have characteristically related to two or more 
of these fields, including considerations of the general social and eco- 
nomic factors relating to children. 

The purposes of Children’s Bureau research, broadly speaking, have 
been to survey and analyze the nature and extent of problems affecting 
children; to review and evaluate community facilities and programs 
designed to treat and prevent these problems ; to develop techniques 
and procedures for improving child care and services to children. 

From the viewpoint of methodology the predominant type of study 
has been the field survey, employing schedules to collect data suscepti- 
ble of statistical treatment. The Bureau has also undertaken legal 
research, chiefly in State statutes, relating to children. Some research 
has consisted entirely or in large part of case studies. Much of the 
recent research activity in the Bureau has consisted of statistical anal- 
ysis of data collected by the Bureau or by other governmental agencies. 

In the general curtailment of all work not directly related to the war, 
the research program was greatly reduced. Since the war the Chil- 
dren’s Bureau has been giving serious consideration to renewing its 
emphasis on its research program, in an attempt to learn what research 
is needed in the total field of child life. 



Major advances have been made in research in child life by research 
agencies and individuals outside government. The movement for 
research in child growth and development, stimulated by the Rocke- 
feller Foundation 20 years ago, through grants to child-research sta- 
tions, has produced significant results. Important developments are 
occurring in research in the biological, physical, and social sciences, 
bearing on problems of child development. Gains are being made in 
the provision of health and welfare services for children which both 
utilize the results of research and bring to light new research problems. 

These and other developments call for a basic review of the present 
status and future direction of research in child life. The scope of 
research needed has received little focused attention. National inter- 
est in research during and since the war has centered principally on 
the physical and biological sciences. 

During the period of 1947-48 the Children's Bureau appropriations 
for direct research amounted to $31,000. 

The Children’s Bureau has no authority nor funds for grants-in- 
aid for research. The present funds of the Children’s Bureau for re- 
search purposes are on an extremely restricted basis. While it has 
the responsibility under its basic act of 1912 for child research the 
financial support for this allows only limited activities. Under the 
Social Security Act it has funds which go to the States for the exten- 
sion and development of underlying services for children. These 
funds can be used for investigative purposes only when the investiga- 
tion is directly connected with services for children and then in a lim- 
ited way only. The Children’s Bureau at present has no authority 
to make grants to anyone for research unconnected with operating 
services in the States. But cooperative arrangements have approved 
a useful technique for assisting research in which the Bureau has a 
special interest but for which its finances are insufficient. 

The Bureau, in cooperation with a group of distinguished leaders 
in research in child life, have been (1) examining the need for re- 
search in child life and exploring the directions it should take; (2) re- 
appraising the role of the Children’s Bureau as the Federal Govern- 
ment’s principal research agency in the field of child life; and (3) con- 
sidering research in relation to training and service. 

As a result of these deliberations the Children’s Bureau has already 
established an information center of research-in-progress in the Divi- 
sion of Research and Child Development as a clearinghouse on research 
in child life. This clearinghouse will ascertain currently what re- 
search is going on, both inside and outside the Federal Government, 
and will coordinate the Bureau’s research program with those under- 
taken otherwise. 

The Committee on Child Development of the National Research 
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Council, a committee of long standing, has been reorganized to serve 
as part of a permanent Research Advisory Committee of the Bureau. 

Liaison has been established with the National Institute of Health 
and with other Federal agencies doing research which touches child 
life, as the Office of Education and Bureau of Home Economics and 
Nutrition in the Department of Agriculture, in order to exchange ideas 
and advise on these research programs in order to prevent duplication. 
(See the following table.) 


Health activities of the Children’s Bureau 


Items 

1940 

l " ' " 

1947 

1948 

A. State aid, including administrative costs: 

1. State grants 

$8, 202, 193 
! 276, 000 

39, 000 
124,000 

$29, 038, 195 

571. 000 
32, 000 

226. 000 

$20, 054, 965 

547. 000 
31, 000 

237. 000 

2. Direct cooperation 

B. Besoareh: 1. Direct activities - 

0. All other including all-over administrative costs 

Total obligations 

S, 641, 193 

29, 867, 195 

1 20, 869, 965 



Recommendations . — During its 37 years of operation, the Children’s 
Bureau has developed services in those areas in which the rights of 
children need protection, such as: Children living under improper 
home conditions, juvenile delinquents, crippled children, children 
working in industry. It has been responsible for legislation to pro- 
tect children. It has a. research program, but is not allowed to make 
research grants. It operates, under title V of the Social Security Act, 
three grant-in-aid programs: (1) For maternal and child care, (2) 
for crippled children, and (3) for child welfare services. 

When the Children’s Bureau was in the Department of Labor it 
enjoyed a remarkable degree of autonomy, with the Chief being 
directly appointed by the President. At present the Bureau is admin- 
istratively under the Social Security Administration and the Chief 
does not have direct access to the Federal Security Administrator. 
This arrangement makes it administratively difficult for the Bureau 
to perform its assigned functions of concerning itself with all the 
problems of children; of developing plans to meet these problems; 
and, in general, making sure that children are considered in all the 
planning of the FSA. It is therefore recommended that, in order 
to perform this broad function properly, the Bureau should be placed 
in the organization of the proposed Department of Health, Education, 
and Security in a general staff capacity where it can advise the Secre- 
tary of the new Department as well as the Directors General of Health, 
Education, and Security. It is also recommended that the scope of 
the Bureau be broadened somewhat beyond its present fields so that 
it may be equipped to deal more adequately with problems in the 
educational field. 



The grant -in-aid programs for which the Children’s Bureau is 
responsible have been administered admirably. Tremendous strides 
have been made in making maternal and child health available to 
people, though much remains to be done. Nevertheless, there is no 
unanswerable reason for leaving the grant-in-aid programs indefinitely 
with the Children’s Bureau. Its primary fund ions should he those 
of research, planning, and promotion. A large administrative respon- 
sibility is inconsistent with, the maximum performance of the Bureau’s 
proper functions. Unquestionably, funds should be available for dem- 
onstrations, for training personnel, and for research conducted on a 
direct and a grant basis. 

It is therefore recommended that as soon as the Public Health 
Service, develops a more unified approach to the administration of its 
own grant-in-aid programs, and as soon as the promotional phase is 
passed in the grant-in-aid programs now operated by the Children’s 
Bureau, the health grant-in-aid programs should be transferred to 
the Public Health Service. 


Division of Research and 8 1 at n tics 

The Division of Research and Statistics reviews and analyzes prob- 
lems related to social security “that are beyond the immediate scope 
of any other bureau.” Its work in the field of health activities is lim- 
ited, as only one professional staff member is set aside for this work. 

The Division makes occasional special studies on health aspects of 
social security, and compiles information, answers inquiries, advises 
on program or legislative matters. Occasionally, it compiles new 
information on existing social security (health) provisions, public or 
voluntary. 

The Division also collects and analyzes information on health aspects 
of broader social security programs (e. g., “health and welfare” pro- 
visions established by employers or under collective-bargaining agree- 
ments; foreign social security programs). 

Obligations , — The total budget for the Division (1948-49) is 
$125,000. On the basis of present outlook, about $15,000 will probably 
be expended on all “health activities.” 10 

United States Office of Education 

The Department of Education 11 (1) collects statistical and other 
information on the programs of instruction and administration in 

10 Communicated from Division of Research and Statistics, September 24, 1048. 

u The U. S. Department of Education was created March 2, 1867, by an act of Congress 
(14 Stat 484 ; 20 U. S, C. 1). It was transferred under the President's Reorganization 
Plan No. 1 from the Department of the Interior to the Federal Security Agency on July 1, 
1939. 
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schools, colleges, and universities, and other educational institutions ; 
(2) gives advisory and consultative services to State and local school 
authorities; (3) administers grants-in-aid to educational and special 
programs; (4) conducts research on educational practices. Its educa- 
tional activities include school public-health education. As a part of 
its physical education program it encourages medical examinations for 
school children and teachers, and studies the effect of these examina- 
tions upon child health. Through its grants-in-aid programs for 
vocational education it assists in the training of health teachers and 
practical nurses. The department is responsible for the direction of 
the activities of the Columbia Institution for the Deaf, Howard Uni- 
versity, and the American Printing House for the Blind. 

The school health activities of the United States Office of Education 
have grown up as a contributory program to the field of education 
rather than a program designed for health itself. In this connection 
the school hygiene program of State and local education departments 
had the direct interest and support of the United States Office of Edu- 
cation rather than the United States Department of Public Health. 
However, the United States Office of Education conducts school health 
educational conferences in cooperation with State departments of 
health, recreational associations, and nongovernmental health agencies. 
For a discussion on health education, see page 126 of this report and 
the report on Federal Policy and Organization for Education (Brook- 
ings Institution, Hollis P. Allen), which discusses the school health 
education program fully. 

OFFICE OF VOCATIONAL REHABILITATION 

The Vocational Rehabilitation Act of July 6, 1943 (Public Law 113, 
78th Cong.) provides “for the promotion of vocational rehabilitation 
of persons disabled in industry or otherwise and their return to civil 
employment.” The Federal Security Administrator is responsible for 
carrying out the provisions of this act through the granting of money 
to States whose plans he approves and through seeing to it that these 
plans are followed. 

The law specifically provides for a State board of vocational educa- 
tion as the sole agency for the administration, supervision, and control 
of the State plan, with a commission for the blind caring for the blind 
if such a body exists in that State. The State agency must have a 
merit system of personnel administration and must make required 
reports. Maximum fee schedules must be set by the State agency and 
the Federal Security Administrator is required to specify the classes 
of individuals eligible to receive benefits under this act. The extent 
of State jfihancial participation is specified, differing for several cate- 
gories of persons (such as one-half for all eligibles, except war-disabled 



civilians or civil employees of the United States, for whom the Federal 
Government pays all the expenses). 

The Federal Security Administrator (or his representative) pro- 
mulgates regulations after consultation with the executive commit- 
tees of both the States Rehabilitation Council and the National Re- 
habilitation Association. These regulations are based on the act, and 
contain the more specific, provisions under which the program is admin- 
istered. 

Administration of the act is delegated by the Federal Security Ad- 
ministrator to the Ollice of Vocational Rehabilitation (a section of the 
Office of Special Services). The medical aspects of the program are 
handled by a staff of Public Health Service officers assigned for duty 
with this Office. Consultative and advisory work with the States is 
carried on through representatives in the regional offices of the Federal 
Security Agency, medical officers too being assigned from the Public 
Health Service. 

The Office of Vocational Rehabilitation works through two func- 
tional divisions: (1) Administrative Standards, and (2) Rehabilitation 
Standards. Within the latter, the section on advisement, training, and 
placement is concerned with staff development and promotion of sound 
professional performance. State agencies send their rehabilitation 
workers to federally sponsored training institutes, and development 
of acceptable standards is an important function of this section. 

The section on physical restoration is concerned with the develop- 
ment of standards, policies, and techniques governing the provision of 
physical and mental restoration services. Mental (or emotional) 
disabilities are considered to be conditions subject to correction, or al- 
leviation, and a psychiatric social worker in this Office is consultant 
to State agencies. 

Services to the blind are centered in another section of this Division. 
Consultation to States on problems associated with employment of the 
blind is an important function, as well as preparation of training 
materials, job descriptions, etc. 

The sections on information services and research and statistics op- 
erate along lines implied in their titles. 

To summarize, the Office of Vocational Rehabilitation provides funds 
which assist States in training, treating (medically), and placing into 
employment those individuals who are of employable age and other- 
wise competent to work. The appropriations for the past 2 years have 
been 18 million dollars per year, and in the 1947 annual report the 
amount of $400 was estimated as the average cost per restoration. It 
was calculated, too, that the annual income of those who were returned 
to employment increased from 14 million to 68 million dollars, result- 
ing in an increase in the national annual earned income of 54 million 
dollars. From a cold statistical viewpoint, this would seem to justify 
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the program, but the increased happiness and psychological self-suffi- 
ciency which result from the return of a disabled person to gainful 
employment cannot be expressed in money values. They are perhaps 
incalculable. 

The percentage qf the total appropriation to States which is ex- 
pended for medical services, though increasing, is not large : 1944 — 
4.97 percent ; 1948 — 12.06 percent. “A wide range of services are avail- 
able under the Vocational Rehabilitation Act. Training, maintenance, 
medical services, occupational tools and equipment, and transportation 
are the principal services which are purchased for eligible clients. 
Guidance, counseling and placement activities are rendered by the staff 
of the State rehabilitation agencies.” It is apparent that medical 
service is but a small part, financially, of the total rehabilitation cost. 
For this reason, it would be unwise to suggest separation of the medical 
service program from the other aspects of vocational rehabilitation at 
the Federal level, especially since the Federal activities involve grants 
rather than direct service. At the State level, strong arguments could 
he made for administration of the medical services by the agency 
administering the program for crippled children. 


Extent of Federal financial support to State programs 



Total 

Federal 

Federal share of expenditures for medical services 

Percentage 
of “total 
appropria- 
tions” for 
medical 
services 

Fiscal year 

appropria- 
tion for 
payments 
to States 

share of 
services 
purchased 
for clients 

Medical 

and 

surgical 

treatment 

Hospital- 

ization 

Prosthetic 

appliances 

Total 

1944. 

0, 730, 000 

1, 700, 340 

19, 99S 

13, 244 

301,493 

334, 735 

4. 97 

1945 

8, 000, 000 

2, 074, 424 

108, 305 

136, 373 

353, 733 

598, 471 

7.48 

1940 

11,705,400 

3, 749,853 

234, 171 

304, 776 

356, 547 

895, 494 

7.65 

1947 

12, 359, S00 

5, 131,073 

421, 027 

470, 078 
688, 236 

536, 806 

1, 428, 511 

11. 56 

1948 

1949, 

18, 000, 000 
18, 000, 000 

6, 875, 808 

609, 437 

872,975 

2, 170, 648 

12.06 









Recommendations. — 1. The medical services aspect of vocational 
rehabilitation should be retained as part of the over-all program of 
the Office of Vocational Rehabilitation, though at the State level there 
are strong arguments for administration of medical aspects by the 
agency responsible for crippled children’s work. 

2. Assignment of medical officers from the Public Health Service 
to the Office of Vocational Rehabilitation to advise on the medical 
service activities is a wise procedure and should be continued. 


Rood and Dkug Administration 

The Food and Drug Administration was created by an Act of Con- 
gress in 1906 (34 Stat. 3915 ; 21 U. S. C. 1, secs. 1-5), and an Agricul- 
tural Appropriation Act of 1931 (46 Stat. 392) . It was transferred 
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to the Federal Security Agency by the Presidents Ktwganizntion 
Plan. No. 4, effective June 3, 1040. Its Commissioner acts under the 
direction of the Administrator of the Federal Security Agency. 

Organization and function *. — The Commissioners, in carrying out 
the functions of the Administration, are assisted in their duties by 
heads of 11 divisions. These divisions are chiefly concerned with the 
technical work of their division ami the coordinating and regulatory 
activities of the Administration. 'The Divisions of Pharmacology, 
Microbiology, and Vita mine Bacteriology are concerned with research 
as it is related to their respective divisions. The Divisions of Food, 
of Drugs, and of Cosmet ics, likewise confine their activities to scientific 
met, hods of their specific problems of enforcement. The Divisions of 
Interstate, Import, and State Corporations are administrative oil Fes 
specifically planned and directed for the enforcement of laws and the 
coordination of the Administration’s activities. The Med kail Division 
is responsible for the medical policy of the Administration with respect 
to the chemical studies, and the efficacy and safety of food and drugs 
for man and animal. 

As the activities of the Administration are Nation-wide, regional 
offices located in strategic cities, fully equipped with analytical facil- 
ities, are maintained. The country as a whole is divided into 16 in- 
spection “station territories.” These stations are under the supervision 
of a “station chief” who is responsible for the enforcement of the law 
within his area and who reports directly to the Washington office. 
The responsible area officials are commissioned by the Federal Security 
Administrator as agents for the Federal Security Agency in the con- 
trol and enforcement of the Federal Food, Drug, and Cosmetic Act. 

Collaborations . — The Administration controls and maintains close 
cooperation with the Division of Customs in the Department of the 
Treasury. It also cooperates with the Post Office Department and 
the Federal Trade Commission in the analysis and investigations of 
medical and other related products. It gives technical assistance to 
the Departments of the Interior, War, Justice, Veterans’ Administra- 
tion, and other Government and private agencies requesting technical 
services. 

Health activities , regulatory . 12 — The Food and Drug Adminis- 
tration protects the consuming public against misbranded or adul- 
terated foods, insecticides and fungicides and the enforcement of the 
Food, Drug, and Cosmetic Act (21 U. S. C. 301 et seq,), the Federal 
Tea Transportation Act (21 U. S. C. 41), the Federal Caustic Poisons 

12 For a complete discussion of the legal aspects of the activities of the Food and Drug 
Administration and the Federal Trade Commission, see Legal Aspects under Federal Trade 
Commission, ' page 228. 
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Act (15 U. S. C. 401), the Federal Import Milk Act (21 U. S. C. 141), 
and the Federal Filled Milk Act (21 U. S. C. 61) . 

The Administration advises manufacturers on keeping within the 
requirements of the act. Violations are reported to the Department 
of Justice with recommendations for seizure, criminal prosecution, or 
injunction actions within the Federal court. 

Research .— It also conducts research that has regulatory objec- 
tives. Pure research as a distinct activity is not undertaken by the 
Administration. Many research studies are planned and carried out 
with the sole objective of adequate and efficient enforcement of the 
law. To make its regulatory objectives work, the Administration 
must conduct studies that will give the technical knowledge necessary 
for law enforcement; to detect fraud in terms of proof that will sus- 
tain court action, as well as serve to detect new types of adulteration 
and new processes. For Government agencies that do not have lab- 
oratory facilities and technical personnel, the Food and Drug Ad- 
ministration assists in conducting studies essential to their program. 
In order to maintain the standards set by the United States Phar- 
macopoeia, or the National Formulary, and to determine the safety 
and the efficacy of medicines, the laboratories of the Administration 
make vitamin assays, bacteriological analysis, and investigations into 
the toxicity of ingredients used in the manufacture of foods and 
drugs, and in related fields which protect health. For example, in 
the field of bacteriology, investigations are made on food poisoning 
and the identification of contaminating organisms. Studies are be- 
ing made to detect the prevalence of brucella in the manufacture of 
cheese from raw milk. This study does overlap the brucellosis re- 
search made in the Bacteriological Division of the National Institute 
of Health. The Food and Drug Administration conducts research 
on poultry diseases in an effort to determine worthless preparations 
in the control and prevention of diseases which are similar to the 
studies made by the Bureau of Animal Industry on various anthel- 
mintics and methods of control of animal and poultry diseases. 

Becent publications exemplifying such research as Metabolism and 
Permeability of Normal Skin (Physiol. Rev. 24: 495, 1946); The 
Treatment of Gonorrhea With Streptomycin (American Journal, 
Syphilis, Gonorrhea,, and Venereal Diseases 31: 268, 1947); Obser- 
vation On the In Vivo and In Vitro Development of Bacterial Re- 
sistance to Streptovyvin (Journal Bact. 53: 481, 1947) might appear 
offhand to be out of the field of regulatory research. However, such 
researches are made to secure technological knowledge necessary to 
detect fraud and to enforce the law. They therefore fall well within 
the regulatory research activities of the Administration. 

These researches appear to be overlapping. However, since they 
are solely made for the detection of adulterations, they do not require 



the high degree of competence required in PHS researches, and can, 
therefore, best l>e undertaken in connection with the regulatory pow- 
ers of the Food and Drug Administ ration. 

The Biologic Control Laboratory, National Institute of Health., 
Public Health Service, lias enforcement provisions for the control and 
sale of any therapeutic viruses, serums, toxins, vaccines, or analogous 
products, including arsphenamine or its derivatives used in the pre- 
vention, treatment, or cure of diseases or injuries of man. This con- 
trol is enforced under section 351, Public Health Service Act (Pub- 
lic Law 410, 78th Cong.), formerly the act of July 1, 1902 (32 Stat. 
L. 728, c-h. 1378) . Provision is made for annual inspection of licensed 
and nonlieensed laboratories, under its standards of minimum re- 
quirements for licensed products as to their potency, purity, and 
safety. Although the purpose of this act is to assure the consumer 
that those biologies are potent and free from contaminants, it gives 
no authority to control the sale of biologies. That obligation belongs 
to the States. The act also provides for the conduct of research on 
the development of new biologies and the new methods for their 
control. 

The work carried on by the National Institute of Health In the 
administration of the control and development of biologies is such 
that it does not involve unnecessary duplication. It is chiefly con- 
cerned with the therapeutic value of the products, their purity, and 
their potency. This service done chiefly for the medical profession 
is essentially scientific and technical in character. 

The Bureau of Animal Industry, Department of Agriculture, also 
has powers to control the interstate shipment, the importation and 
exporting of viruses, toxins, and medicines used in the prevention and 
treatment of animal diseases. The Food and Drug Administration 
apparently carries a part of the same function in making veterinary 
tests and reporting on the sale of these veterinary products. 

Obligations . — The total obligation for health activities in the Food 
and Drug Administration is used for the protection of health through 
law enforcement. In 1940 the obligations were $2,572,406, $4,020,053 
in 1947, and $4,815,700 in 1948, respectively. 

Recommendations . — As the Food and Drug Administration is 
essentially an agency designed by law for the protection of health, it 
should be transferred to the Public Health Service in the proposed 
Section of Health Standards and Inspection where its techniques for 
law enforcement would be strengthened. Furthermore, to strengthen 
its regulatory functions for the protection of health, regulatory 
powers except meat inspection which is after all concerned with the 
grading of meat for commercial purposes, as well as health, within 
the Department of Agriculture related to health should be consoli- 
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dated under the Food and Drug Administration. Research facilities 
are established by law in the Food and Drug Administration because 
research is vital in obtaining the knowledge necessary for law enforce- 
ment. The facilities for law enforcement and research are, therefore, 
well combined in one agency. 

With respect to the National Biologies Act, Public Health Service, 
and the Virus, Serum, Toxin Act of the Bureau of Animal Industry, 
Department of Agriculture, they could well remain where they are 
now. Both are regulatory activities, one affecting man and the other 
animal. The control of animal biologies should be retained in the 
Bureau of Animal Industry, Department of Agriculture. The con- 
trol of biologies dealing with man should be transferred from the 
Biologies Control Laboratory, National Institute of Health, to Food 
and Drug Administration. The control of both human and animal 
biologies has been sustained through professional channels of both 
the physician and veterinarian. 



Federal Trade Commission 


The activities of the Federal Trade Commission which may be in- 
terpreted as public health services are based on its regulatory acts 
to prevent unfair or deceptive practices in the handling of foods, 
drugs, cosmetics and medical devices,. The Commission’s policy has 
been to “proceed only when the resulting dangers may he suspicious 
or the public health may be impaired and in such cases to require 
that appropriate disclosure of the facts be made in the advertising.” 18 


Creation , Functions , and Organization 

The Commission was created by an act of Congress, September 26, 
1914 (38 Stat. 717; 15 U. S. C. 41-51). It was originally enacted 
to prohibit the “unfair methods of competition,” the restraint of trade, 
and the practices of price fixing. The phrase “unfair methods of com- 
petition” was purposely not defined in the act ; it was left to the Com- 
mission and to judicial reviews to determine the meaning of the phrase 
with respect to individual cases. One of the methods of competition 
early proceeded against by the Commission as unfair was the mis- 
branding and misrepresentation of goods. Subsequent court action 
involved false and misleading advertising, misbranding of such com- 
modities as food, drugs, cosmetics, medical devices, and poisons. 

The law was amended by the Wheeler Act of March 21, 1938 (52 
Stat. 111-117 ; 15 XL S. Code, sec. 41-58), in several important respects, 
one of which was to make unlawful “unfair or deceptive acts or prac- 
tices” as well as “unfair methods of competition.” U rider the amended 
act it was not necessary for the Commission to prove injury to com- 
petition where an act or practice can be shown to be unfair or deceptive 
and [where] there is substantial public interest in its prevention. 14 
The Commission, furthermore, is empowered and directed to prevent 
persons, partnerships or corporations, except banks and common car- 
riers subject to the act to regulate commerce, from using unfair 
methods of competition in commerce. The Commission under these 
acts also has the power to control false advertising of food, drugs, 
cosmetics, etc., over the radio and to control medical and health 
broadcasts of public-health significance. Section 12 of the same act 
makes it unlawful to use the United States mails for the dissemina- 
tion of unfair and deceptive practices of false advertising. 

13 Rules, Policy, Organization, and Acts, November 20, 1037, p. 42. 

14 Federal Trade Commission personal communication. Report on Public Health Activities 
for the Commission on Organization of the Executive Branch of the Government. 
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The Federal Trade Commission carries out the functions under its 
acts through 8 bureaus and 20 or more divisions. 

The Bureau of Medical Opinions (formerly Medical Advisory Di- 
vision) furnishes the Commission with professional opinions in mat- 
ters involving health, medical, and technical questions insofar as 
they are related to legal aspects of law enforcement. Its scientific 
personnel consists of a director, a chemist, and a medical officer. In 
oases where specialized testimony is required, appropriate expert 
witnesses are employed. 

The Bureau of Medical Opinions maintains contacts with govern- 
mental and nongovernmental scientists and agencies, who serve as the 
Commission’s liaison officers,. 

The Commission has no technical laboratories of its own. Analyses 
are made in the laboratories of the Food and Drug Administrator, 
furnishing scientific information for its enforcements. The larger 
proportion of the total appropriation of the Bureau of Medical Opin- 
ion is spent for advisory and regulatory services. For 1948 the total 
appropriation amounted to $35,100. 

Obligations 

The total cost for 1940 is estimated at $22,640, which represents 
about 1 percent of the total appropriation. In 1947, $29,754 was 
spent, and for 1948, $35,100, of which 90 percent is for advisory 
services. 

Recommendations 

Bureau of Medical Opinions . — The control of advertising is quite as 
important as proper labeling in regulatory activities relating to food 
and drugs and the two functions are intimately related. Both should 
be administered by the Food and Drug Administration with transfer 
of duties relating to misleading advertising from the Federal Trade 
Commission. 



Tennessee Valley Authority, Division of Health and Safety 


The TV A was created by an act of Congress approved May 18, 
1933 (48 Stat. 58; 16 U. S. C. 831-83 ldd). By Executive Order 
6161 of June 8, 1933, there was conferred upon the Valley Authorities 
the right to conduct investigations to aid in the proper conservation, 
development, and use of the resources of the region. Authority was 
also given to TVA to cooperate with State and local agencies and 
institutions in the valley in order to make possible the fullest effective- 
ness of its work. In view of this authority TVA has extended its 
cooperation to the State and local health departments in the Tennessee 
Valley in the control and prevention of malaria, stream pollution, and 
in supporting public-health activities by contracts for services to coun- 
ties of certain Valley States in which potential hazards incident to 
TVA activities are recognized. 

TVA’s Public Health Eesponstbiuty 

The activities of TVA have brought about environmental changes 
which directly affect public health. For instance, many acres were 
flooded. In consequence, health hazards, peculiar to this condition, 
developed. These changes in the environment obligated TVA to pro- 
vide health protection for the people of the Valley States from this 
adverse condition. In certain instances direct responsibility is as- 
sumed by TVA. Otherwise, TVA gives financial assistance to State 
and local health agencies in order to strengthen their present health 
services to cope with problems created by operations of TVA. The 
professional staff of the Health and Safety Department plans and 
administers its health activities in cooperation with State and local 
health agencies in (a) public health engineering which includes stream 
and environmental sanitation and industrial hygiene engineering; 
(h) malaria control and research in malariology ; (c) vital statistics 
and health education; ( d ) medical care services and hospitalization; 
and (e) special research projects as, for example, the effects of phos- 
phorus on individuals exposed to elemental phosphorus and its com- 
pounds in the fertilizer plants, and nutritional studies of plants and 
domestic animals conducted by the land-grant colleges of the region in 
cooperation with the Agricultural Eolations Division. For em- 
ployees’ health, prevention is stressed. This includes immunization, 
periodic health examinations, and health guidance for permanent em- 
ployees, mental hygiene, and maintenance of health records for every 
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employe©. Medical service is maintained for the diagnosis, treatment, 
and care of diseases and injury related to employment. In the early 
years of its preventive health program, TYA aided the PHS in ex- 
tensive studies on the incidence of tuberculosis, using the assistance 
of local and State health authorities. The high incidence of this 
controllable disease has been a barrier to an effective application, of 
TVA’s functions and toward the improvement of the general welfare 
of the valley people. 

Malaria 

The TVA’s program of regional development has converted the 
Tennessee River into a series of slack-water lakes, where the breeding 
of malaria-carrying mosquitoes has created health hazards. As the 
control of malaria has become the responsibility of TV A within 
flight range of its reservoirs, it has established cooperative and re- 
search facilities for study and prevention of the disease. In this con- 
nection TYA has established malaria laboratories at Wilson Dam, 
Ala., for acquiring new knowledge applicable to field control opera- 
tion and in developing more efficient and economical work methods 
for the prevention of mosquito breeding and the transmission of 
malaria. Within the College of Medicine, University of Tennessee, 
it aids in an integrated research program concerning that part of the 
life cycle of the parasite spent in man, projects of which have ranged 
from the management of clinical malaria and the testing of new 
antimalaria drugs during the war years to present studies of the 
parasite itself. From a small beginning made in 1937, the univer- 
sity now provides support for the major proportion of the total 
research project. Other sources of support and cooperation have in- 
cluded the Office of Scientific Research and Development, the Mary 
Markle Foundation, and the Public Health Service. Support from 
TV A is now but a small fraction of the total for the project as a 
whole. 16 

In Alabama a malaria educational program is supervised by a health 
coordinator with the assistance of the faculty of Florence State 
Teachers College, and a small amount available from TV A. 

In Kentucky, prior to impoundage of Kentucky Reservoir, funds 
available through TYA contracts with the State health department 
were used to assist teachers, nurses, and sanitarians to study and teach 
facts about malaria and its control. Murray State Teachers College 
provided the educational facilities for this work. 

In Tennessee, the Austin Peay State College has also assisted in 
this special type of educational program. 

15 Tennessee Valley Resources, Their Development and Use, Tennessee Valley Authority, 
Knoxville, Tenn., December 1, 1947. 



The Authority takes the responsibility for mosquito control. This 
project implies ail extensive control of mosquito breeding in reservoirs 
of the Valley and in areas a mile or so beyond the shore lines. It is 
estimated that more than 10,000 miles of shore line is controlled against 
mosquito breeding in areas where actually or potentially malaria con- 
stitutes a serious public-health problem. The Valley Authority, in 
order to reinforce control operations on its own shore line. Inis from 
time to time set up cooperative projects with the State sanitary engi- 
neers and given financial assistance for planning and developmental 
work. 

The effectiveness of the TV A malaria control program is shown in 
the reduction of incidence of disease and the widely accepted use of 
its methods. In the last four years, 1.04A— 17, the incidence shown by 
surveys has been less than 1 percent as compared with 10 percent 
found in the first survey of 19i>8. Weil-planned preparation of the 
reservoirs prior to impounclage, shore line maintenance, water-level 
management, and extensive DDT aerosol application by airplane have 
been effective. The Health Education and Information Service of 
TV A. has developed literature on malaria and its control which, has 
been widely used by the armed forces and teaching institutions at 
home and abroad. 

Stream Pollution and Sanitation 

TVA’s work in the control of stream pollution and its approach to 
public health problems of communicable diseases is another example 
of its health activity. Through its construction program of impound- 
ing streams, changes in the character of stream tolerance to pollution 
occur, thus creating health problems which are also complicated by 
an expanding industrial development. This situation created for 
the Valley Authority new opportunities in the field of public health 
that could not. be met all at once by the local and State governments. 
TVA and the Valley States, in cooperation, are developing effective 
measures for the control of stream pollution. Instrument al in the con- 
trolling of communicable diseases was the enactment of laws in three 
of the Valley States to control pollution and to conserve the water 
resources of the area. 

One of TVA’s fundamental objectives is the development of the 
Tennessee River as a basic physical resource of the region. In this 
connection stream sanitation is an important factor. Use of streams 
in the Tennessee Valley to receive domestic and industrial wastes is 
a reasonable use as long as limits of stream tolerance are not exceeded. 
When excessive pollution loads are discharged* into these streams, 
conflicts with other interests arise — for example, fish and wildlife, 
source of water supply, and recreation. TVA’s approach to the pollu- 
tion problem is based upon cooperation with industrial organizations, 
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municipalities, and State and Federal agencies in the furtherance of 
stream sanitation so that all interests may be served. 

By the end of 1947, 63 percent 16 of the sewered population within 
the valley area of Tennessee, Georgia, North Carolina, and Virginia 
had sewage-treatment plants either planned or in operation. Be- 
cause of its position as a Federal agency, TVA reviews and approves 
all plans prepared for water supplies, disposal of sewage and garbage, 
and the establishment of food and milk standards for TVA villages 
and construction areas, and also the operation of all such activities, 
in relation to standards established by State and local agencies. TVA 
has also provided in part the chemical analyses and other technical 
services relating to sewage and waste disposal in the Tennessee Valley. 

The whole stream sanitation program of the Authority is a coopera- 
tive enterprise with the Valley States. For example, consultation is 
continuously available from the Public Health Service, which also 
cooperates in certain of the laboratory research and more fundamental 
problems. The State health department laboratories undertake cer- 
tain definitive studies as they are able to develop their facilities, and 
the TVA, as a regional agency, fits in as a component in the program, 
complementing, but not duplicating, other resources. 

0 ther A ctimties 

TVA, in cooperation with the Department of Agriculture and the 
seven land-grant colleges of the Valley States, is conducting a program 
in the field of agriculture and power utilization. At its Muscle Shoals 
laboratories the Authority conducts research for improving and cheap- 
ening fertilizers, particularly phosphates. In encouraging the wide- 
spread use of these materials to build up the fertility of the soil, the 
program has done much to build up the mineral deficiencies in food. 
It encourages increased production of livestock and dairy products in 
the system of diversified agriculture. Likewise, through the use of 
its electrical power, better methods of preparation, preservation, and 
storage of foods have increased the year-round supply of foods and 
made an adequate diet possible. 

The nature of TVA’s construction activities has made the develop- 
ment of industrial -hygiene important; the problems are connected 
with the potential health hazards of welding fumes, radiant heat, 
phosphorus and its compound poisons. The Division of Industrial 
Hygiene of the Public Health Service has cooperated in the planning 
and evaluation of TVA services, and has supported and encouraged 
studies related to the^ control of the environment and safety conditions 
of the employees. 

The application of public health methods to the conservation of 

^ Annual Report of t&e Tennessee Valley Authority, 194?. 



human resources in the valley is just as dependent upon the availability 
of trained personnel as upon the existence of basic technical knowledge. 
To this end. the Authority has cooperated with health agencies and 
educational institutions of the valley to assist in making possible train- 
ing programs in the field of health. 

In addition to its direct health services, TV A assists both Govern- 
ment and non-Government institutions financially on contractual basis 
for a specific type of work or invest i gat ion related to the problems and 
responsibilities of TV A. With this help. State and local departments 
have been able to expand and improve their health services with tech- 
nical assistance from TV A, and have usually maintained the expansion 
after withdrawal of TV A support. 

TVA has made every effort to stress cooperation with States and 
local agencies in order to achieve a more unified and effective develop- 
ment of health services. It has supported the idea of State legislation 
for full-time health department personnel and the consolidation of 
areas for effective control and for the economic operations of public 
health activities. TV Ass health activities have gone far beyond county 
and municipal boundary lines in setting up an efficient health service, 
which is a commendable approach to the national health problems 
since it provides for utilization of regional experience in the solution 
of problems which also have national significance. 

Obligations . 

The total obligation for the health activities and medical care for 
1940, 1947, and 1948 are given in the following table : 


Total obligations of health acthnties mid medical earc of TVA 


Items 

1040 

| 1047 

1948 

State aid (including administrative costs): Direct cooperation. 
Research: Contractual agreements with institutions and indi- 
viduals — ... .... 

Medical care—., „ . ... 

$18,443 

31,309 
2.50, 554 
42,335 

$22, 170 

20, 533 
t 435,010 

112, 300 

$16,303 

17, 580 
302, 082 
117,352 

All other (including all-over administrative costs) 

Total __ 

302,631 

; 

500, 022 

543,413 



The total TVA payments to health departments of Valley States 
for health services rendered through contractual agreements repre- 
sent amounts given to the Valley States, as follows: 


1 

! 

| Fiscal years-- 


1940 

1947 

1948 

Tennessee. ...... . 

$13, 980. 90 
17,303,08 

$3,207.97 

8,089.12 

3,038.50 

1,000,00 

6,834.56 

$2, 070. 69 
8, 247. 08 
2,015.74 
1,000.00 

Alabama 

North Carolina....... — — 

Mississippi .... ... .... 

2,500,00 

Kentucky..... .. 

4, 650. 68 

3, 060. 00 

Total ....... ..... ...» 

38, 443, 72 

22,170.15 

16,393. 51 
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These obligations are not considered as total monetary grants-m-aid 
as the term is ordinarily defined. The cooperative health program 
as envisaged by TV A is “one in which it secures services from States 
and local health agencies in the discharge of TVA responsibility to 
its employees, and in recognition of temporary aggravation of local 
health problems resulting from TVA programs.” 17 

The contractual agreement between TVA and institutions and in- 
dividuals for research has been a decreasing item since 1940. For 
all health-research activities only $17,586 was obligated for 1948. 

Personnel. 

The Division of Health and Safety has about 200 employees; of 
this number about 20 are doctors. Included among the 200 are those 
engaged 'in the public health aspects of the program as well as those 
who provided medical services. In addition to the employees of the 
Division of Health and Safety, selected members of the work crews 
are trained to give emergency first aid. 

Comments. 

In areas where TVA operates, it has assujned health obligations 
similar to those of both local and State agencies but always cooper- 
atively with such agencies. This was necessary in the beginning of 
TVA’s construction work as the impounding of streams and the shift- 
ing of population groups created health problems beyond the control 
of local health authorities. Thus it became necessary for TVA to 
provide health protection for people living in the Valley States who 
were exposed to the hazards of its construction and operational pro- 
grams. Through the cooperation of Federal, State, and local health 
agencies working with TVA, great advantages in the technical de- 
velopments of the Valley States’ health program have accrued. How- 
ever, as the local and State health agencies are able to extend their 
services to meet the usual functions of State health needs of this 
area, the health activities of TVA should then be responsible for only 
those health conditions which its activities have created and which 
are beyond the normal control and responsibility of the local and 
State governments. All usual types of local health activities should 
be earned out on a local and State level with complete responsibility 
resting with the authorities of State and local governments. To 
meet this end, TVA has consistently withdrawn its support as rapidly 
as other agencies could assume the burden. Moreover, it has sought 
and is still seeking the development of methods and relationships 
by which problems concerned with its own responsibilities can be 
dealt with under the administrative management of cooperating health 
agencies of the valley. 


17 Personal communication from TVA. 



TV A has 'unique opportunities to stimulate and initiate the develop- 
ment of projects in special fields related to public-health problems of 
the valley. For example, in nutrition its studies and developmental 
work stop short of human nutrition, yet this is related to plant and 
animal nutrition. 

E ECO AIM E X NATION 8 

It is recommended (1) that TV A should continue those activities 
which prevent adverse effects created by its activities on the region 
and its people, and (2) that it should continue to operate in the 
development of those health activities which will enable the region 
to realize complete health protection, and (2a) that insofar as it is 
possible within the framework of its cooperat ive relations with health 
agencies of the area, it should consider the desirability of appropriate 
activity in this and other fields when opportunities for constructive 
collaboration in useful projects occur. 

References: Personal communication of June 0, 1948. with attached mimeo- 
graphed reports. Annual reports, 1947. County Government and Administra- 
tion in the TVA, July 1940. Cooperative Health Program of the TVA by 0. 
Merton Derryberry, M. A., August 17, 1943. The TVA Lessons for International 
Application by Herman Finer, International Labor Office, Montreal, 1944. Per- 
sonal communication of August 20, 1948, from EL L. Bishop, M. I), 
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Federal Works Agency 


The Federal Works Agency was established by the President’s 
Reorganization Plan No. 1, of April 25, 1939, under the provisions of 
the Reorganization Act of 1939. It was created to consolidate the 
various agencies of the Federal Government whose functions dealt 
with the engineering and the construction of public works “not inci- 
dental to the normal functions of other departments.” The Federal 
Works Agency consists of the Office of the Administrator and a Com- 
missioner for each of the offices of Public Roads, Public Buildings, 
Community Facilities, and stall officers. The Bureau of Community 
Facilities plans programs that are concerned with health activities 
under two separate authorizations : (a) The activities that were pro- 
vided for under the Lanham Act, 18 and (b) under the Advance Plan- 
ning Program as authorized by title V of the War Mobilization and 
Reconversion Act. 30 Under titles II and IV of the Lanham Act and 
as amended provision was made for the Bureau to provide both 
physical facilities and general assistance to States and localities in 
aiding them in their problems of water supply, sanitation and recrea- 
tion facilities, hospitals and health centers, and in other health 
activities for the common good. 

The resume of the activities of the Federal Works Agency author- 
ized under titles II and IV of the Lanham Act give some idea of its 
public services related in part to the field of public health. 

As of June 30, X94G, 874 projects for construction of hospital facilities under 
this program had been approved. Such facilities were estimated to cost 
$120,987,003, of which amount Federal funds equaled $93,813,891. Closely allied 
with the hospital construction were 90 projects for construction of child-care 
facilities estimated to cost $3,080,340, of which amount Federal funds totaled 
$2,992,595. Four hundred and fifty-nine projects for provision or extension of 
water supply were approved. These projects were estimated to cost $103,934,841, 
of which amount Federal allotments totaled $79,263,694. Four hundred and 
forty-six projects for construction or extension of sewage collection and treat- 
ment facilities were approved. These projects were estimated to cost $65,509,678, 
of which amount Federal allotments totaled $53,914,413. Seven hundred and 
twenty-six projects for construction of recreational facilities were approved. 
Estimated total cost of such construction equaled $31,847,458. The Federal 
allotment toward such construction equaled $30,819,742. 

In addition to the construction of physical facilities, the Bureau provided 
essential service for hospital operation at 99 locations. Such service included 

1S The Federal Works Activities of the Lanham Act are now In the. process of liquidation. 

1& The provisions of the War Mobilization and Reconversion Act of 1944 terminated on 
Jane 30, 1947, insofar as advances to local Government agencies were concerned. 



a largo venereal disease rapid treatment program. The estimated total cost of 
these services amounted to ,$1*0,51 5,026 ; the Federal allotment equaled $ 16 r 
304 , 142 . In addition, service for 828 child-care projects were approved at an 
estimated total cost of $70,177,742, toward which amount the Federal Govern- 
ment provided $51 ,1.31,872. No services were given in the maintenance or opera- 
tion of the water or sewer facilities furnished. However, 273 projects for 
recreational services were approved at an estimated total cost, of $12,788,425. 
Federal allotments toward this cost equal $7,387,968. Most of the service projects 
were closed by June 30, 1040. All such projects were closed prior to December 
31, 1040 .*° 

Under the provisions of title V of the War Mobilization and ’Recon- 
version Act, Public Law 453, the Agency, acting through the Bureau 
of Community Facilities, provided additional wartime health services 
which are as follows : 

A total of 7,144 applications were approved under this program covering 
advances in the amount of $50,433,644. Of this total, 221 projects were for the 
design of hospitals and health facilities. Advances on these 221 projects totaled 
$3,865,030. The estimated construction cost of the facilities for which such 
advances were made totaled $111,302,714. When costs of land and right-of-way, 
equipment, plan preparation, and other costs are added to the construction costs, 
the total estimated cost of facilities to be provided equals $137,038,078. Three 
thousand four hundred and seven advances for planning of sewer, water and 
sanitation facilities were approved in the amount of $23,060,300. Such advances 
were for the planning of work whose estimated construction cost equaled $902,- 
301,182. When other necessary costs are added to this amount, the total esti- 
mated cost of the proposed facilities equals $1 ,050,003,567. Two hundred and 
forty applications for the planning of parks and other recreational facilities were 
approved in the amount of $1,755,338 to plan work whose construction costs were 
estimated to equal $59,037,011, and the total cost of which was estimated to 
equal $68,583,022. 

Prior to the approval of any application for an advance under the advance plan- 
ning program, the financial ability of the applicant to construct such facilities was 
reviewed and reasonable assurance obtained that the applicant not only would be 
able to finance the proposed construction but intended to do so as soon as materials 
and manpower became available. As of April 30, 1948, none of the projects for 
planning of hospitals and health facilities had resulted in the award of contracts 
or start of construction and repayments in the amount of $60,871 made to the 
Federal Government, The total estimated cost of the facilities placed under 
construction equaled approximately $2,600,000. Three hundred seventy-one 
of the sewer, water, and sanitation facility projects have been started, and 
repayments of $1,212,823 made to the Government. Estimated total cost involved 
in this category equaled $76,728,000. Sixteen of the park and other recreational 
facility projects had been placed in operation and repayments of $29,944 made 
to the Government. Estimated total cost of the facilities being provided equaled 
*1,375,000“ 

Along with the activities as outlined above, the Federal Works 
Agency in administering the Lanham Act provided funds for a 

20 Personal communication of May 27, 1948. 

21 Personal communication of May 27, 1948. 
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chi Id- care program at a total cost of $77,931,366 of which the Federal 
Government provided 66.62 percent of the total. 22 

The wartime health activities of the Federal Works Agency extended 
also for (a) construction of recreational services for both civilian and 
servicemen, (6) hospitals and venereal disease rapid treatment centers 
in cooperation with the over-all venereal disease program of the 
Venereal Disease Division, Public Health Service. 

While most of the Federal Works Agency wartime health activi- 
ties have ceased, the favorable results of these activities have suggested 
programs for the continuation of its services in cooperation with the 
Public Health Service. 

Of primary interest is the passage of the Hospital Survey and Con- 
struction Act, bill 191, otherwise known as the Hill-Burton Act, 
approved August 12, 1946. This bill provides for hospital planning 
and construction along the general pattern laid down by the Lanham 
Act* (For details of this bill 191, see Public Health Service, Division 
of Hospital Facilities, p. 201.) 

Of third importance is the passage of the Water Pollution Control 
Act (S. 418), which recognizes the primary rights of States (1) to 
control pollution; (2) to support research and to devise methods of 
treatment; (3) to provide Federal technical services to States, inter- 
state bodies, and industry; and (4) to provide financial aid in the 
exercise of the abatement program. This act provides furthermore 
for cooperation of the Public Health Service with the Federal Works 
Agency* The act sets up the following division of responsibilities 
between the Surgeon General of the Public Health Service and the 
Administrator of the Federal Works Agency. 23 


Surgeon General 

1. Prepare comprehensive programs for 
pollution elimination. 


2. Make joint investigation (joint with 

other Federal or State agencies) of 
sewage discharge. 

3. Encourage action by States for elimi- 

nation of pollution ; collect and dis- 
seminate information on pollution ; 
support and aid research in treat- 
ment methods; report results of 
surveys and investigations. 


Federal Works Agency 

1. Make loans to States or municipality 

for construction of works, and for 
preparation of plans. 

la. Project must be on PHS program. 

lb. Limited to 33% percent of cost or 

$250,000 (smaller). 

2. FWA and PHS shall review all re- 

ports of examination, research, 
investigations, plans, studies, and 
surveys; also loan applications. 

3. Consideration to be given to: (In 

considering desirability of works) 
public benefits, propriety of Fed- 
eral aid, relation of cost and main- 
tenance necessity, adequacy of pro- 
vision to maintain and operate. 


w Personal communication (Mimeo. Kept., pt. 3, May 27, 1948). For Report of Mainte- 
nance and Operation in Child Care Facilities under the Lanham Act, under Report on the 
Development and Scope of War Public Services. 

28 Source : Office of Federal Works Agency. 



Surgeon General 

4. Advise States and offender of public 

nuisance created by discharge of 
pollution. Ultimately, bring suit ; 
to abate if State fails to. 

5. Conduct investigations and surveys 

upon request of State. 

(I Water Pollution Control Advisory 
Board. 

7. Authority to appropriate to Federal 

Security Agency: 22,500,000 an- 
nually 1 040-53 — 5 years, for loans 
for construction : 5X22,500,000= 
$112,500,000 X 8 = $337 ,000,000 total 
cost. Also $1,000,000 annually <5 
years) for allotment to States 
for their investigations, surveys, 
studies of pollution caused by 
industrial waste. 

8. Authority to appropriate $2,000,000 

per year to FSA for administration. 


Federal Works Agency 

4. Authority to appropriate ro FWA 

$1,000,000 per year 104U-5S (U or 
$20,000) for grants for plans, etc., 
prel i ini nu ry t< > e< mxt ruet i on. 

5. Authority to appropriate to FWA 

$500,000 per year administration. 
f». Authority to make request of JASA 
for transfer of appropriation made 
for loans. 

7. Administer bonds. 


8. Proscribe regulations. 


The sum of $75,000 lias been appropriated for the administration 
of this act for 1049. 

The act authorizes the Surgeon General of the Public Health Service 
to prepare programs for the elimination of stream pollution and im- 
proving sanitary conditions of surface and ground water, and, fur- 
thermore, grants authority to the Federal Works Agency to extend 
Federal aid in the form of loans to States, localities, or other public 
bodies for the construction of necessary sewage treatment plants and 
for the preparation of engineering reports, plans, and specifications. 
In making loans, the Federal Works Administrator shall adhere to 
the order of projects or their priority as determined by the Surgeon 
General and that the engineering plans and details of construction 
conform to the project as approved by the Surgeon General. Under 
this bill, the Public Health Service functions as the controlling and 
operating power with the Federal Works Agency acting as its banker. 

What appears to be at cross-purposes and quite distinct in its phi- 
losophy of government is the difference between the above act and the 
Hospital Construction Act, in which the Division of Hospital Facili- 
ties of the Public Health Service has the responsibility of administer- 
ing the law and the allotment of funds to States for surveys of hospital 
needs, and for the planning and construction of hospitals and health 
centers. To meet these requirements the Public Health Service pre- 
pares architectural standards and maintains a specific staff of archi- 
tects to provide blueprints and construction details to applicants for 
construction funds. While much of the construction is, no doubt, 
done on a State level, duplication of architectural and construction 
services is most evident. 
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As a matter for comparison of Government operation, the Commit- 
tee on. Public Buildings and Grounds of the Seventy-ninth Congress, 
dealing with similar problems of duplicating of services between the 
Office of Education and the Federal Works Agency, decided that the 
Office of Education should determine its needs and then certify these 
needs to the Federal Works Agency, which would then be responsible 
for the engineering and construction program within the limits of 
the needs as certified. The Committee was confident that the two agen- 
cies working together could do better work than either alone. It would 
also add efficiency and save money in eliminating the duplication of 
services. This view" was endorsed by the Federal Security Agency, 
by the Federal Works Agency, and finally was accepted by the Sev- 
enty-ninth Congress and by the President. 

In conclusion, there is no useful purpose to be served by assigning 
engineering and construction functions to a public health agency when 
such facilities have already been established by law and provided for 
within the Federal Works Agency. The adjustment of the working 
conditions between Education and Federal Works Agency is logical 
and the principle of specific responsibility should be applied in all 
cases. The Public Health Service should be responsible for its health 
aspects, including the planning of hospitals, and the Federal Works 
Agency should be responsible for the engineering and construction 
aspects of the public health program. 

Obligations 

The only funds obligated for 1947 and 1948 for health activities by 
any bureau of the Federal Works Agency were the amounts for con- 
struction of Marine hospitals and for repair of these hospitals by the 
Public Buildings Administration. The amounts obligated for this 
purpose for each of the specified years are as follows : 


Item 

Fiscal year 1 

1940 

1947 

1948 3 

Total, - - 

$3, 013, 584 

$446,364 

$893, 270 

Construction- 

2,850,636 
162, 948 

1,774 
444, 590 

3,206 
890, 064 

Repair, - 



i Source.— Federal Works Agency, Aug. 31, 1948. 
* Heports from all division offices. 


RECOMMENDATIONS 

1. Actual construction of hospitals should be the function of the 
Federal Works Agency. 



± Public Health Service may well be responsible for si inlying needs, 
indicating hospital standards, and types of construction in the field 
of health. 

o. Agencies such as the Public Health Service should not, operate 
such facilities as the Federal Government maintains in other agencies 
for direct services, as in the field of construction. 

4. Cooperative construction programs when the Federal Govern- 
ment participates on the grant-in-aid basis or as a lending agency and 
where the actual construction is carried on by the Stale and locality 
are in a somewhat different category from Federal const ruction per sc. 
Under such circumstances the administrative rules of the Federal 
Works Agency or the Public Health Service should be determined by 
decision as to whether the major role of the Federal Government is 
that of construction or assistance with the determination of needs 
and priority and the fixing of standards. 
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Atomic Energy Commission 


Aside from the Commission’s “paramount objective of assuring the 
common defense and security” of the Nation, the Atomic Energy Act 
of 1046 (60 Stat. 756 ; 42 IT. S. C. 1802) provides for the “improving 
of public welfare and increasing the standards of living” in so far 
as it is practicable in the utilization of atomic energy. Its work in 
the field of disease control has a direct bearing upon the individual 
health. The most striking advances are being made through the use 
of radioactive materials in medicobiology alone, holding promise more 
effective perhaps than atomic power itself. The tracer elements are 
now used as tools for the study of disease and in determining the 
actions of biologies and drugs upon the diseased cells of the body. In 
these studies the work of the Commission is concerned with health and 
the problems of disease control and prevention. 

The act provides for a general manager, whose appointment is sub- 
ject to Senate confirmation, and a General Advisory Committee ap- 
pointed by the President. By provision of the act, a Military Liaison 
Committee, representing the Army, Navy, and Air Force, is detailed 
by their respective Secretaries for consultation on all matters related 
to military application. A Congressional Joint Committee on Atomic 
Energy, composed of 9 members of the Senate and 9 members of the 
House of Representatives, has jurisdiction over all bills and other 
matters in the Congress concerning the work of the Commission on 
Atomic Energy. In order to carry out the health and medical care 
program of the Commission, a Division of Biology and Medicine is 
provided. 

Health Activities — Research 

The commissioner’s medical and biological research program divides 
itself into four parts. Medical and biological research is conducted 
on a major scale at the Commission’s own installations, particularly 
in the national laboratories at Clinton (Oak Ridge), Brookhaven 
(Long Island) and Argonne (Chicago). Second, a fellowship train- 
ing program involving 175 fellowships in biology, medicine and health 
physics has been set up under the administration of the National Re- 
search Council, Third, support is given to selected research projects 
at nongovernmental institutions. About five such projects are admin- 
istered by the Commission itself and about 60 others by the Office of 
Naval Research for the Commission. Finally, the Commission has 
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developed a broad cancer research program which includes distribu- 
tion of radioisotopes for cancer research* support of cancer research at. 
civilian institutions, establishment of cancer research facilit ies at the 
Commissions laboratories, and support of the National Research 
CouneilV Committee on Atomic Casualties. 

{ The activities of the Division of Biology and Medicine are chiefly 
concerned with research insofar as it related to improving public 
welfare and increasing the standards of living. In helping to provide 
the professional personnel necessary to carry out a research and medical 
care program, the Commission supports research fellowships in (he 
Biological. Sciences administered by the National Research Council. 
The purpose of the Commission in granting these 'fellowships is to 
provide two types of training : (a) To obtain additional graduate train- 
ing, and (b) to encourage research for the doctorate in some field 
commensurate to the trainee’s ability in the field of atomic research and 
development. Any Held in the biological sciences in which atomic 
fission can be applied is open to applicants for these fellowships. 
The annual basic stipend is from $1,500 to $3,000 per year, depending 
upon the training of the fellow and the progress he lias made toward 
his doctorate. The Oak Ridge Institute of Nuclear Studies offers 
1 -month training courses for physicians and other scientists. The 
Atomic Energy Commission has budgeted about $1,000,000 for the 
training program in medicine and biology. 

The Commission’s health and medical program provides laboratories 
(with a staff of 88 persons) at Oak Ridge, Term., where basic studies 
are made on the effects of radiation, including the genetic and physi- 
ological aspect. In the Health Physics Division, detection of radia- 
tion in its various emanations is studied. This laboratory has a staff 
of 40 people. There is also research contact with the University of 
Tennessee. There is also a public health unit in Oak Ridge, a town 
of about 30,000 people. A 300-bed hospital provides medical care and 
hospitalization to the employees of the community. 

The Rrookhaven National Laboratory at Palchogue, Long Island, 
with 35 professional personnel, is concerned in the broad biological 
field of research as it is related to plant and animal ecology and 
biosynthesis of “labeled” compounds. This laboratory operates a 
40-bed clinical rea search hospital for the application of atomic energy 
as applied to medical research. Here It is expected cancer research 
will be carried on. 

At the Argonne National Laboratory, staffed with 90 persons, closely 
affiliated with the University of Chicago School of Medicine, special 
studies are carried out on radiation sickness and the abnormal body 
growth reaction to radioactive material. This laboratory will in the 
near future operate a clinical cancer research unit. 
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At Hanford, Wash., there is a 100-bed hospital. No research is 
carried on. 

At Los Alamos, N. Mex., there is also a 100-bed hospital which 
serves the community and conducts research on the prevention of 
radio-sickness and methods of detecting overexposure. This 
laboratory has a staff of about 20 persons* 

Research is also carried on at various universities and colleges over 
the country. These research activities extend from the practical to 
the highly theoretical aspect of the effect of radiation; such as cancer 
research, air-borne infectious disease, metabolism of the nervous sys- 
tem, atomic energy and the blood cells, and the physiologic and 
pathologic effects of radioactive elements. In 1948, some 40 colleges 
and universities conducted research in the medical and health fields 
cooperating with the Division of Biology and Medicine, at a cost 
of $1,422,484.20. 

The Commission supports and encourages research in other agencies 
of the Federal Government. In the National Institutes of Health of 
the Public Health Service, laboratories have been set up for studies 
of the effect of radiation on mammalian tissue fractions and the effect 
of various radioactive elements on the mechanism of the protection 
against disease. 

The Department of Agriculture conducts investigation on the stimu- 
lating effect of organic compounds as they can be applied to plant 
growth. 

The Army and Navy medical research program is greatly augmented 
by the Atomic Energy Commission. In cooperation with the Com- 
mission, the Navy conducts research on cancer with radioisotopes. 
In addition, the Commission has made contracts with private industry 
in carrying forward research programs on atomic power. 

In developing these programs, the Commission has had support from 
the United States Public Health Service, National Research Council, 
Army and Navy, as well as other governmental and nongovernmental 
institutions. 

Obligations 

The United States Atomic Energy Commission’s medical and bio- 
logical program for the years 1947 and 1948 cost the Federal Govern- 
ment approximately $6,249,000 and $16,595,000, respectively. These 
amounts are broken down into four major categories: (a) Research; 
(&) training; (<?) medical care, and (d) all-over administrative costs. 
In general, the obligations, as shown in table XXIV, page 245, incurred 
in 1 year relate to expenditures made in the following year. 

244; 



Table xx.iv.— r. N. Atomic Energy Commission — medical and biological pro- 
gram# obligation# * for fiscal gear 19.fi and J9JfS 2 


A. Research; 

1, Direct activities: 3 

Brook haven National Laboratory,.. 

Argot me National Laboratory. ,. „ 

Oak Ridge National Laboratory 

Hanford Works. 

Cancer research units afc National Laboratories 

Betatrons ....... _ 

Total. 

2. Contracts to institutions and individuals: 

Columbia University. 

Harvard University 

Kettering: Research Foundation 

New York University 

Trudeau Foundation .. . 

T I niv ersity of Rochester 

Western Reserve University, 

Radiation Laboratory, University of California. 

University of California at Los Angeles... 

University of Washington 

Office of Naval Research and others 

Atomic Casualty Commission 

Total 

B. Training: Fellowships, through National Research Council. 

C. Medical care (net): 

1. Hospitals and clinics: 

Oak Ridge Hospital 

Los Alamos Hospital .. 

Hanford Hospital — 

Total. 

1). Administrative costs (estimated) 


Fiscal year 

| Fiscal year 

1917 

i 

j 1948 

| $0 

$1,550 

4 1, 500 

2,411 

« 1,500 

2, 572 



0 

ft«0 


800 

ft, oon 

7, 90S 

0 

:m 

0 

2 

0 

20 

0 

5o 

0 

20 

1,452 

950 

14! 

155 

Tt 

250 

840 

700 

im 

25 

0 

1,895 

0 

! 750 

2,098 

5, 240 

0 

“ " } J ()0 

rm 

775 

870 

420 

103 

280 

1,071 

l, 887 

80 | 

4,00 


Grand total... 


0, 240 | 


in, rm 


1 In general, obligations incurred in 1 year relate to expenditures made in. the following year. 

* Neither ABC nor its predecessor agency was in existence in fiscal year 1040. 

* AEC does not operate any of its laboratories with civil-service employees. The installations listed arc 
operated by contract with various univerisities and industrial concerns. 

* Obligations applicable to medicine and biology equal to 00 percent of 1948 (estimated figure). 

References.— A. E. 0. Research Contracts Administered by O. N. R. in Biology and Medicine. LT. S. 
Atomic Energy Commission, Report to the Congress, July 22, 1947, 2d Semi-Annual, 1947. Personal com- 
munications, May 2, 1948, and July 19, 1948. 
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Housing and Home Finance Agency 


The National Housing Agency, now called the Housing and Home 
Finance Agency, was created by Executive Order 1)070 in an attempt 
to consolidate the agencies of the Government interested in housing 
functions and. activities which were formerly supervised by the 17 or 
more agencies and administrative units. At present this agency is 
composed of two major administrations, the Federal Housing Admin- 
istration and the Public Housing Administration, which conducts 
projects that are related to health. 

The Federal Housing Administration, established by the National 
Housing Act (48 Stat, 1240 ; 12 U. S. C. 1702) approved June 27, 1934, 
and as amended, develops (1) model uniform plumbing code, (2) con- 
ducts investigations through a joint project with the Public Health 
Service of design problems in connection with individual sewage-dis- 
posal systems, and (3) consults with the Public Health Service with 
respect to sanitary engineering aspects of the Veterans’ Emergency 
Housing programs. It also establishes standards in connection with 
health, safety, and sanitation applicable to the construction and opera- 
tion of federally owned or aided housing projects. These standards 
are made the basis of eligibility for credit aid to private residential 
construction through mortgage insurance. 

In the case of the Public Housing Administration, the primary 
concern is financial aid for the development of low-rent houses and 
slum-clearance projects. The primary interest of the Housing Agency 
hi health is to see that all homes under their jurisdiction have proper 
sanitary facilities. 

Obligations 

The office of the Administrator has spent for technical studies and 
testing programs bearing directly on the field of public health, safety, 
and sanitation, the following amounts : 24 



1947 

1948 

Total 

Uniform plumbing code. _ 

$13, 450 
30, 000 
57,039 

$43, 000 
70,000 
3, 000 

$56, 450 
100, 000 
60, 039 

Individual sewage-disposal systems _ 

Consultation— sanitary engineering 

100, 489 

116, 000 

216, 489 


The total number of employees of the Housing and Home Finance 
Agency is 11,574, of which approximately 4,747 are in the Federal 
Housing Administration. 


Communication from Housing- anti Home Finance Agency, September 17, 1948. 
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Department of Agriculture 


In brief, the Agriculture Department arrived at its present organi- 
zation by an orderly evolution in response to many acts of Congress, 
It had its small beginning in the Patent Office, then in the State 
Department during the year 1830. By 1839. the first, provision was 
made to expend $1,000 out of its current income for agricultural pur- 
poses. The bill establishing the Department was approved by Con- 
gress on May IB, 1802 (12 Stat, 387; 28 IT. S. C. 392; 5 U. S. G 51 1, 
514, 510, 510, 557), but not until February it, 1880 (25 Stat. 050; 
IT. S. C. titles 5, 21, 20, 39) were the duties of the Department en- 
larged. Agriculture was made an executive department of Govern- 
ment and the commissioner became the Secretary of Agriculture. 
Public Health significance was first enjoined in the Bureau of Animal 
Industry “to prevent the spread of contagious diseases among 
domestic animals.” 


The Secretary of Agriculture has two under secretaries and staff 
officers, who act as a cabinet for the Bureau of Agricultural, Eco- 
nomics, and the Directors of Agricultural Economies, Finance, For- 
eign Agricult ural Relations, Information, Person neb Office of Plant 
and Operations, the Solicitor and the Chief Hearing Examiner in 
policy making and. program planning. 

In Agriculture there are 18 agencies (bureaus and services) which 
are sufficiently concerned with health to designate financial support, 
and which merit some description of their health activities. In the 
Bureaus of Human Nutrition and Home Economics, of Animal Indus- 
try, of Agricultural and Industrial Chemistry, investigations related 
to health constitute a large part of their programs. In the other 
bureaus, health activities per se can be regarded as only incidental 
to their functional activities. For example, the activities of the Ex- 
tension Service, which is principally educational in scope, are gen- 
erally related to rural health problems, and for which the Service 
spent in 1948, $2,847,120. The regulatory functions and research 
projects in a few of the agencies bear upon health protection and tf 
improvement of health. Through the Farm Credit Administratin'* 
which specializes in rural health cooperatives and other health pr; 
grams, health activities are facilitated and directly promoted. I 
the Office of Personnel medical care is provided for the personnel 
the Department. 
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AgeicuIjTURal Research Administration 

Eight of the 22 services and divisions of Agricultural Research 
Administration conduct activities that have a direct bearing on health. 

Bureau of Human Nutrition and Home Economics 

The Department of Agriculture was authorized by Congress to de- 
velop research in the field of human nutrition as early as 1894. The 
first directive was to the Secretary of Agriculture to investigate and 
report upon the nutritive value of commodities used as human food, 
and to prevent waste and a more economical use of these commodities. 
Not until 1924 was the Bureau of Human Nutrition and Home Eco- 
nomics created by the Agriculture Appropriation Act. 25 See Nutri- 
tion Chapter II, page 74. 

The National Institute of Health also conducts research in nutri- 
tion, particularly in relation to disease prevention. The Department 
of Defense faces nutritional problems in supplying and feeding per- 
sonnel of the armed forces. Food industries also are concerned with 
the nutritive value of food products and their uses for human con- 
sumption. 

Obligations . — For the support of the Bureau’s health activities the 
sum of $155,040 was expended in 1940; by 1947 it was $487,960; and 
in 1948, $628,400 was appropriated. 

Recommendations . — The Bureau of Human Nutrition and Home 
Economics is well placed in the Department of Agriculture. The over- 
lapping in the nutritional studies of the Bureau with Public Health 
Service and other agencies of the Government, is small in comparison 
with the interrelationship of the Bureau’s scientific cooperative work 
with the experiment station, Extension Service of the Department of 
Agriculture, and with land-grant colleges that work closely with this 
Bureau. The Bureau cooperates in a wide field of activities with 
Federal and State agencies as well as with nongovernmental agencies. 

Bureau of Animal Industry 

Many of the functional responsibilities of the Bureau of Animal 
Industry are directly and indirectly related in many aspects of its 
activities to health. The Bureau is chiefly concerned with the protec- 
tion and development of the livestock industry in the United States; 
it conducts research on the etiology, control, treatment, and prevention 
of animal diseases, which in some cases directly affect the health of 
man. The Bureau has regulatory powers in animal quarantine and 

25 The bureau was created by an act, 43 Stat. 1289, and in accordance with Research 
Administration Memorandum 5, pursuant to an Executive Order 1089, and in conformity 
with Secretary’s Memoranda 960 and 986. 



the Y i rus-Semm-Toxin Act. Also in the Meat Inspection Act, the 
Imported Meat Act. 'Renovated Butter Act, all of which affect health 
protection. It lias made outstanding discoveries in the transmission 
of diseases by insects, the effect of cattle tuberculosis on man, the use 
of tuberculin tests for tuberculosis, and the va nous studies on livestock 
diseases which are transmitted to mam as trichinosis and, oilier para- 
sitic diseases, and milk-borne diseases, as undulant fever. 


The Tuberculosis E radieufion 


Division . — -The Tuberculosis Eradi- 


cation Division of the Bureau directs its activities to livestock tubercu- 
losis control and the eradication of brucellosis in cattle, commonly 
known as undulant fever in mam The effectiveness of the cattle tu- 
berculosis control program can be recognized in the reduction of the 
disease — approximately 5 percent in 1918 to 0.2 of 1 percent in VJ IT. 


Regulatory . — The regulatory functions of this Bureau designed to 
protect the public health include inspection of all meats intended for 
shipment in interstate commerce; the control of biologies used for the 
treatment of animal diseases; the examination of livestock entering 
this country; inspection and testing of animals and meats for export; 
and the inspection and disinfection of animal byproducts. See For- 
eign Quarantine chapter II, page 105. 

The Meat Inspection Service implements its regulatory powers 
within the various diseases of animals as a health-protection measure, 
and in the causes of the spoilage and poor-keeping qualities of meat. 
The Division also investigates the toxicity of synthetic resins and other 
materials used in the wrapping of meat products; the chronic toxicity 
of chemicals used in animal fats to retard rancidity. In addit ion, to 
assure a ’wholesome meat supply to the consuming public, the Bureau 
conducts investigations on the effect of disease-producing bacteria, 
toxins, and parasites. 


Obligations . — It is not possible to allocate with any degree of accu- 
racy funds devoted to public health protection because the research 
work of the Division is concerned with the health of livestock. How- 
ever, in the Meat Inspection Division some $5,438,000 was made avail- 
able in 1940. In 1947, the actual cost of this function of the Bureau 
amounted to $10,400,000, and in 1948, an obligation of $11,200,000 
was made for this service. A total of 6,914 persons are employed. 

Cooperation . — As the work of the Bureau of Animal Industry is im- 
portant in the promotion of public health, the Public Health Service 
cooperates with the Bureau in many of its activities, and also assists 
in conducting services to determine the transmissibility of animal dis- 
eases to man. Cooperative agreements are made with livestock sani- 
tary officials of all States. Some activities of the Bureau are technical 
and specific in nature. There is very little overlapping or duplication 
of service. 
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Bureau of Agricultural and Industrial Chemistry 

The Bureau of Agricultural and Industrial Chemistry was organ- 
ized in 1942 and in conformity with Secretary’s Memoranda 960 and 
986 as a research organization. It conducts investigations in the field 
of chemistry, physics, and biology in relation to agricultural products 
and methods of finding new uses for them. A portion of its research 
activities is related to health. 

Of those activities, the increased production of penicillin through 
the use of corn steep liquor has been of great importance. The Bu- 
reau’s discovery of the antibiotic “tomatin,” which has proved effective 
in the control of fungi in both plant and animal is of vital significance. 
The research in the development of subtil in, now experimentally used 
in the treatment of bovine mastitis and human tuberculosis is under 
way, and, in addition, the Bureau has developed rutin, a drug effective 
in the control of capillary fragility and in the treatment of radiation 
injuries, control of botulimun and Salmonella food poisoning organ- 
isms; and production of vitamins from agricultural products. The 
research as outlined above is carried on in the general course of the 
Bureau’s research activities. The discoveries applicable to human 
health are only incidental to its functional activities. No information 
is currently available in Washington, as to what percent of the 1947 
appropriation of $8,210,337 might be legitimately considered used for 
direct health purposes, nor is the time available to survey the individual 
projects in the various experiment stations which contribute to health 
protection. 

Office of Experiment Stations 

The Office of Experiment Stations, established on March 2, 1887 
(by act, 24 Stat. L., 440) has supervision over Federal-grant and re- 
search contracts for agricultural research as provided for by the Hatch, 
Adams, Purnell, and supplementary acts and title I of the Bankhead- 
Jones Act. The Office reviews project proposals initiated at States’ 
levels in regards to their conformity to these laws, to their provision 
for adequate personnel and for effective investigation, and to coordi- 
nate their research with that carried on within the Department of Agri- 
culture, The responsibility for conducting the research rests entirely 
with the State experiment stations involved if it conforms to the con- 
dition of the act. All projects are reviewed annually in cooperation 
with the project leader. 

At present, in the various State experiment stations over 45 research 
projects in the field of nutrition ancl rural health are under way. 

Obligations . — In 1980 and in 1947, the sums of $29,008, and $87,790 
were expended for the health activities of the Office of Experiment 
Stations, respectively. In 1948, the sum of $194,000 was appropriated 

. jjp'" 


'for (lie same purpose. In the Hatch, Adams, amt Purnell Act no 
matching of funds by States is required. The Bankhead- Jones Act 
required matching in full, while (lie Research and Marketing Act of 
1940 required 72 percent of direct allotments to he nmtehed in full 

Bureau of Dairy Industry 20 

Two divisions in this Bureau have activities related to public health 
protection: The Division of Nutrition and Physiology and the Dairy 
Products Research Laboratories Division. These divisions conduct 
chemical, bacteriological, nutritional, and technological investiga- 
tions in tlie production and handling of milk. The investigations of 
the two divisions are related to (1) the practices ami processes for the 
production of dairy products; (2) methods of producing milk for 
human nutritional purposes: (A) regulatory function in the imum» 
faeture or processing of renovated but ter. 

The Bureau cooperates with State agencies in the promotion and 
use of pasteurized milk. 

In 1948, the sum of $570,090 was spent for activities related to 
health. On June 80, 1948, approximately 282 persons were employed. 

Bureau of Entomology mid Plant Quarantine 27 

The Bureau conducts researches that have direct bearing upon the 
control of insects, vectors of human diseases and of insect pests and 
plant diseases that constantly threaten our food production. The 
control of insects that transmit such diseases as malaria, dengue, 
typhus, filaria, plague, Rocky Mountain spotted fever, and intestinal 
diseases will eventually reduce the incidence of these diseases if not 
the elimination of them. Thus, the work done incident ally by the 
Bureau attacks fundamentally the problem of health protection* 

The activities related to health protection are conducted by the 
Divisions of Insects Affecting Man and Animals and the Division of 
Control Investigation which conducts investigations in close coop- 
eration with States, and other agencies and at the laboratories located 
in Georgia, Florida, Oregon, Texas, and Maryland; Divisions of 
Insecticides, Insect Identification and Bee Culture are conducting 
researches that are incidentally related to health. The Division of 
Bee Culture, in cooperation with the Public Health Service, have 
discovered promising antibiotic agents that may be utilized in com- 
bating diseases of man, 

?®The Bureau of Dairy Industry. was established by tho act of May 2$), 1924 (4& Stat. 
243 ; 7 IT. S. C. 401). ‘ Hf 

P The Bureau was created by an. organizational mergeflbovided in the AgrUuiJturfti 
Appropriation Act of 1035 (48 Stat. 467). 


Regulatory .— The Bureau’s regulatory functions enforce quarantine 
and restriction orders which prohibit or regulate the importation or 
interstate movements of injurious insects and plant diseases. It 
cooperates with Federal, State, and local agencies in its enforcement 
programs. 

Obligation*.— For health and related activities the sum of $68,000 
was spent in 104-0. In 104-7, the sum of $48,100 was spent, and in 
1048, a total of $44,800 was appropriated. For the research on 
antibiotics associated with honey bees, $18,500 was appropriated. 

Bureau of Plant Industry , Soils, and Agricultural Engineering 28 

The investigations of this Bureau are essential to the improvement 
and promotion of the general health and welfare of the people,. 
Through its work on methods to improve crop and soil management 
in order to supply a higher quality of food, feeds, and vegetable oils,, 
and its investigation on tire cultivation of medicinal plants, condi- 
ments, insecticides, etc., the bureau contributes to general health. It 
is not feasible to assign any definite portion of the funds available 
to this Bureau totaling $9,487,780 in 1948, for public health protection 
activities. 

Farmers Home Administration 

The primary function of the Farmers Home Administration is the 
extension of supervised credit through which loans are made to low- 
income farmers. These loans may be used for (1) the purchase, en- 
largement, or improvement of family type farms, (2) needed farm 
supplies, seeds, livestock, etc., and (8) defraying costs of family medi- 
cal care, and helping the family to meet their general health problems 
including health education, health care, and sanitation. State and 
county offices recommend policies and procedures that will insure 
better living and health conditions for farm families. The only full- 
time health services are given by staff members attached to the Health 
Services Section of the Production Loan Division, under the direction 
of a chief medical officer assigned from the Public Health Service as 
a technical health adviser. State directors and county employees keep 
local health agencies informed about the health problems of borrowers 
and aid them in obtaining assistance. FHA cooperates with State 
Extension Services, Experimental Stations, State Colleges of Agri- 
culture and PHS. 

28 The bureau was created through the coordination of the Bureau of Plant Industry and 
the Bureau of Chemistry and Soils. This change was reflected in the Agricultural Appro- 
priations Act of 1940. U. S. Government Manual, 1947, p. 264. 
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The Farmer* Home Administration has in the past provided the 
■following health services incidental to making and servicing the loans, 
although at the present time this work has been largely curtailed. 

Assistance in obtaining rai ded medical rare. — ' ' through the aid of 
the loan the borrower has the 'privilege of part icipat ing in a group 
prepayment plan which provides for medical and dental care and 
hospitalization at a nominal cost, or obtaining health and medical 
service, on any other basis. As a matter of interest, 787 counties 
throughout the Nation, with a total of 38,408 families participating, 
had established group health associations in 1147. 

Enrico tern fatal sanitation.— Proper sanitation, an adequate and 
pure water supply and protection against insect pests are among the 
basic health measures that can be provided through the loan of the 
Administration. The borrowers are advised on how to make neces- 
sary improvements and are furnished with construction plans for 
in: i k i ng 1 1 1 use i n i ] > rove me n t s. 

Assistance toward improved diet*. — The Farmers Home Adminis- 
tration also encourages the production of an adequate food supply for 
family use. Supervisors from State and local offices advise on 
quantity of food crops, milk, meat, and eggs necessary for an adequate 
and well-balanced diet. 

Referral to local a g erodes providing health services. — Supervisors of 
local Farmers Home Administration offices encourage borrower* to use 
local and Stale health agencies for their health services. This may 
include maternity and child health clinics, school health programs, and 
immunization against preventable diseases. 

Referral of cases for ’vocational rehabilitation. — The services pro- 
vided by the Farmers Home Administration with respect to the handi- 
capped borrowers or members of their families are reference* to State 
institutions for corrective medical treatment. Some 1,000 such cases 
were referred to corrective institutions in 1947. 

Obligations. — In 1040 the sum of $3,577,800 was spent for health 
activities under authority which existed under the Farm Security 
Administrat ion. During this period, the FSA’s health acti vit ies con- 
stituted an important phase of its rural rehabilitation program. This 
sum does not, however, include grants to individuals for health protec- 
tion as no records were maintained showing distribution of grants by 
purposes. By 1947, a total of $230,723 was spent. In the meantime, 
the Farm Security Administration was liquidated. By 1948, only 
$8,413 was spent on health activities. It should be recognized that the 
FHA serves only a portion of the health needs of its borrowers who 
constitute only a small segment of the Nation’s total farm population. 
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Farm Credit Ad^ctm^Tratio^ 

The lieaitli' activities of the Farm Credit Administration ai*e only 
’iiieidental insofar as it “assembles information concerning specialized 
'rural health cooperatives and other health programs in which farmers’ 
cooperative associations participate. In this capacity it collects and 
analyzes such factors as costs, benefits, and general effectiveness of the 
prepaid service or insurance plans as they are used by rural coopera- 
t ive groups/' In 1947, the total expenditures which could be assigned 
to health promotion were $2,807, and in 1948 a total of $8,880 was spent 
for this work 


Production and Marketing Administration 150 

The Production and Marketing Administration has objectives that 
are not primarily health purposes; however, their importance in the 
protection of health is well recognized. 

It operates through three branches, Dairy, Food Distribution, and 
Poultry, all of which administer services related to the wholesomeness 
and purity of foods. 

Under the Food Distribution Program Branch, the school lunch 
program is administered under an appropriation for 1948 of $87,200,- 
000, This program is considered educational and is fully described 
under the educational report. 80 The report recommends: 

That the responsibility for the administration of the National School Lunch 
Act should be placed in the Federal educational agency ; except (2) the direct 
purchase and distribution of foods for price support and the listing of foods in 
abundance for priority purchase, when necessary, should be retained in the 
Department of Agriculture, (8) subsidy should be made available to State 
departments of education * * * [and] (4) the nutritional aspects of the pro- 
gram, although carried out by the Federal educational agency — should be done 
with advisement from the best informed agency of the Government in nutrition 
matters. 

A fourth branch, the Livestock Branch, deals with regulatory 
powers concerning the manufacture of insecticides, fungicides, roden- 
ticides, and disinfectants. For activities of this administration in 
nutrition program planning, see chapter II, page 78. 


39 The Production and Marketing Administration was created by Secretary’s Memorandum 
1118, August 18, 1945, under authority of section 22 of title 5 of the U. S. Code, Executive 
Order 9577, June 29, 1945, and related Executive orders. 

m Federal Policy and Organization for Education, a report prepared for the Brookings 
Institution as a part of its larger studies concerning Federal welfare activities for the 
Commission on Organization of the Executive Branch of the Government, by Hollis P. Allen, 
August 25, 5948. 
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CooniuATivi: Kxtivnsiox Ski:\ h i; '•- 

The Cooperative Extension Service develops educational programs 
to improve the economic welfare, nutrition and health, family and 
community life of rural people. In principle, the Extension Service 
functions as a distributing agent for all technical knowledge developed 
in the other agencies of the Department of Agriculture. The activi- 
ties of the Service functions in cooperation with health organizations 
and agencies and professional groups on the basis of State and county 
needs. 

A ctf t*i tha s 4 

The activities of the Extension Service related to health are: 

1, Food and nutrition . — This program includes new methods of food 
preparation and preserving, planning, and preparing meals to meet 
human needs, planning for the school lunch, and training of personnel. 

2, Home and- enei ron/n e n tal mnd tat ion . — Programs designed in this 
field have to do with modernizing plumbing, drainage, and general 
sanitary measures for the prevention of filth-born diseases. 

8, Rural health me el cm . — The Extension Service in 1946 began to 
develop a health educational program to bring the benefits of modern 
health measures to rural people. This program is developed in close 
cooperation with Federal and State agencies, voluntary health organi- 
zations, and local professional groups. 

4. Livestock dweuxe control . — The educational effort to interest rural, 
people to control the spread of livestock disease, such as Bang’s disease 
and tuberculosis, have an important relationship to public health 
protection. 

31 Provision for the Extension Service in the Department of Agriculture was watte in ttoo 
Agriculture Appropriation Act; of 3 924 (42 Stftf, 3289), and Secretary ’h Memorandum 430, 
effective July 1, 1923, 



The Extension Service feels that it has a a responsibility in aiding 
people to improve their health and medical services” and that the 
Extension Service specialists in rural health should . . . 

develop, on the basis of the survey of needs, a plan of action with short-time and 
long-time goals which will lead to the realization of a comprehensive health 
service. To direct groups to resources, local, State, and national, to which they 
may turn for technical advice In planning this program, [and] to undertake 
specific projects, ranging from such simple measures as immunization clinics 
and hotter school health services, to the more complex programs of procuring 
medical personnel, expanding public health services, constructing hospitals and 
health centers, and organizing prepayment plans for medical care — all of which 
are important parts of a comprehensive health service for all rural people ; 13 

Obligations 

In 1940, through State aid (including administrative cost) the sum 
of $1,944,845 was spent for health activities. In 1947 and in 1948, 
expenditures for the same purposes were $2,956,990 and $2,847,120, 
respectively. Extension personnel cooperating with but not paid by 
the Department of Agriculture is 11,77& (as of June 30, 1947). 

Bureau of Agricultural Economics 33 

This Bureau is primarily concerned with the collection and distribu- 
tion of agricultural statistics. It is concerned with the number and 
type of farm accidents and their economic significance in relation to 
farm production. It also conducts statistical analysis of the available 
medical personnel and services and type available; and the incidence 
of disease, patterns of health care, and death rates that occur in rural 
areas. The Bureau cooperates with land grant colleges in determining 
the health needs of rural communities. 

Obligations . — In direct health activities the bureau spent in 1947 
for statistical analytical studies the sum of $24,200. In 1948, for the 
same studies and rural health needs, a total of $28,000 was appropri- 
ated. 

Other Agencies of the Department of Agriculture 

Certain other bureaus and services are remotely related to health 
activities per so, and on which no definite monetary valuation can be 
placed. Three of these agencies, Soil Conservation, Forest Service, 
and the Rural Electrification Administration, conduct activities that 
have significant protective health application. In soil improvement, 

32 The Extension Service’s Responsibility in Aiding Rural People To Improve Their Health 
and Medical Services, TJ. S. Department of Agriculture, Extension Service, Washington, 
D. C.» July 1947, p, 12. Statement approved by the USPHS. 

n The bureau was established by the Agricultural Appropriation Act of 1923 (42 Stat. 

; 7 U. S. C. 411). , 
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whereby more anil better nutritional food crops are developed, health is 
the end result The science'! of hi ody monies 1ms grown out of the be- 
lief that food, grown on better soil produces better health. 

The Forest Sendee is the safeguard of the healt h of tho.se individ- 
uals who use the “great outdoors’* as a source of recreat ion. Sanitation 
standards recommended by the Public Health Sendee and the Joint 
Committee on Rural Sanitation guide the engineers of the Forest Serv- 
ice in maintaining such safeguard as the disposal of garbage and sew- 
age, and policing and enforcing sanitary laws. REA. programs pro- 
vide electric service which enables the farmer to make use of refriger- 
ation and modern sanitation, etc., which com ribuf e to health protect ion, 

OhUrjatiow v,— The compilation of i he total bruit h expenditures of the 
various agencies of the Department of Agriculture is significant only 
in showing! he range and the est imale of the expend it arcs of the public 
health activities in the Department of Agricult ‘ire. Some of the agen- 
cies have functions that are only incidentally related to health and in 
others no accurate estimate of the cost could be made even though the 
activities have some relationship to the problem of health or health 
protection. 

All figures and allocations have been supplied by the Bureau of the 
Budget for the years 1040, 1047, and 1048, and show as far as it is 
possible the actual expenditures of the various agencies for these spe- 
cific years. 

The expenditures do not reflect always the full extent of the activities 
as no direct appropriations were made. This is true in cooperative 
work between agencies and where health activities were formed, and 
financed out of other funds for which no specific appropriations were 
provided. 

Under the agency’s school lunch, program of the Food Distribution 
Branch, the sum for each of the 3 years is carried as a footnote on the 
financial tabulation since the school health program amounting to 
$87,000,000 in 1948 has been considered as an “educational project” M 
and no consideration of this expenditure is included in the total health 
estimates. 

The largest expenditure for health protection in the Department of 
Agriculture is spent for meat inspection. This totaled $11,200,000 in 
1948 as compared with $10,400,000 in 1947, and $5,433,000 in 1940. 

The second largest expenditure is in the Extension Service. In 1948, 
the sum of $2,847,120 was spent as State grants. In 1947, expenditures 
were somewhat larger, totaling $2,956,990, and in 1940 only $1,944,845 
were spent as State grants. Comparatively, the other health expendi- 
tures were small. The total expenditures for health and medical ac~ 

See Report In Education, Hollis P. Allen, for a full account of this activity. 
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TEe 'Extension Service feels that it has a “responsibility in aiding 
people to improve their health and medical services” and that the 
Extension Service specialists in rural health should . . . 

develop, on the basis of the survey of needs, a plan of action with short-time and 
long-time goals which will lead to the realization of a comprehensive health 
service. To direct groups to resources, local, State, and national, to which they 
may turn for technical advice in planning this program, [and] to undertake 
specific projects, ranging from such simple measures as immunization clinics 
and better school health services, to the more complex programs of procuring 
medical personnel, expanding public health services, constructing hospitals and 
health centers, and organizing prepayment plans for medical care — all of which 
are important parts of a comprehensive health service for all rural people . 32 

Obligations 

In 1940, through State aid (including administrative cost) the sum 
of $1,944,845 was spent for health activities. In 1947 and in 1948, 
expenditures for the same purposes were $2,956,990 and $2,847,120, 
respectively. Extension personnel cooperating with but not paid by 
the Department of Agriculture is 11,778 (as of June 30, 1947). 

Bureau of Agricultural Economics 33 

This Bureau is primarily concerned with the collection and distribu- 
tion of agricultural statistics. It is concerned with the number and 
type of farm accidents and their economic significance in relation to 
farm production. It also conducts statistical analysis of the available 
medical personnel and services and type available ; and the incidence 
of disease, patterns of health care, and death rates that occur in rural 
areas. The Bureau cooperates with land grant colleges in determining 
the health needs of rural communities. 

Obligations . — In direct health activities the bureau spent in 1947 
for statistical analytical studies the sum of $24,200. In 1948, for the 
same studies and rural health needs, a total of $23,000 was appropri- 
ated. 

Other Agencies of the Department of Agriculture 

Certain other bureaus and services are remotely related to health 
activities per se, and on which no definite monetary valuation can be 
placed. Three of these agencies, Soil Conservation, Forest Service, 
and the Bural Electrification Administration, conduct activities that 
have significant protective health application. In soil improvement, 

32 The Extension Service’s Responsibility in Aiding Rural People To Improve Their Health 
and Medical Services, U. S. Department of Agriculture, Extension Service, Washington, 
D. C., July 1947, p. 12. Statement approved by the USPHS. 

38 The bureau was established by the Agricultural Appropriation Act of 1923 (42 Stat. 
532; TU. S. C. 411). 


whereby more and better nutritional food crops are developed, health is 
the end result. The science of biodynamics has grown out of the be- 
lief that food grown on better soil produces better health. 

The Forest Service is the safeguard of the health of those individ- 
uals who use the “great outdoors” as a source of recreation. Sanitation 
standards recommended by the Public Health Service and the Joint 
Committee on Rural Sanitation guide the engineers of the Forest Serv- 
ice in maintaining such safeguard as the disposal of garbage and sew- 
age, and policing and enforcing sanitary laws. REA. programs pro- 
vide electric service which enables the farmer to make use of refriger- 
ation and modern sanitation, etc., which contribute to health protection. 

Obligation . — The compilation of the total health expenditures of the 
various agencies of the Department of Agriculture is significant only 
in showing the range and the estimate of the expenditures of the public 
health activities in the Department of Agriculture. Some of the agen- 
cies have functions that are only incidentally related to health and in 
others no accurate estimate of the cost could be made even though the 
activities have some relationship to the problem of health or health 
protection. 

All figures and allocations have been supplied by the Bureau of the 
Budget for the years 1940, 1947, and 1948, and show as far as it is 
possible the actual expenditures of the various agencies for these spe- 
cific years. 

The expenditures do not reflect always the full extent of the activities 
as no direct appropriations were made. This is true in cooperative 
work between agencies and where health activities were formed and 
financed out of other funds for which no specific appropriations were 
provided. 

Under the agency’s school lunch program of the Food Distribution 
Branch, the sum for each of the 3 years is carried as a footnote on the 
financial tabulation since the school health program amounting to 
$87,000,000 in 1948 has been considered as an “educational project” 34 
and no consideration of this expenditure is included in the total health 
estimates. 

The largest expenditure for health protection in the Department of 
Agriculture is spent for meat inspection. This totaled $11,200,000 in 
1948 as compared with $10,400,000 in 1947, and $5,433,000 in 1940, 

The second largest expenditure is in the Extension Service. In 1948, 
the sum of $2,847,120 was spent as State grants. In 1947, expenditures 
were somewhat larger, totaling $2,956,990, and in 1940 only $1,944,845 
were spent as State grants. Comparatively, the other health expendi- 
tures were small. The total expenditures for health and medical ac- 

See Report in Education, Hollis P. Allen, for a full account of this activity. 
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tivitles as could be reasonably determined amount to $16,166,109 in 
1948, compared to $15,264,863 in 1947, and $11,544,004 in 1940. 

In the divisions of Soil Conservation, Forest Service, and Rural 
Electrification, a total of $12,087, $22,575, and 960 persons are em- 
ployed, respectively. 

Office of Personnel 

The Division of Employee Health of the Office of Personnel ren- 
ders medical services in accordance with provisions of Public Law 
658, Seventy-ninth Congress, second session. These include; 

1. Preventive services relating to employee health. 

2. Emergency treatment of on-the-job illnesses. 

8. Preemployment and other physical examinations. 

4. Cooperation with and referral to other health agencies and pri- 
vate practitioners in maintaining optimal employee health. 

This service has recently been established. The sum of $45,000 is 
appropriated for 1948. 

The health program as envisaged in Miscellaneous Publication No. 
573 of October 1945 on “Better Health for Rural America,” prepared 
by the Department of Agriculture Interbureau Committee on Post- 
war Programs, 35 suggests a health plan of five objectives, with one 
goal, for the American farmers. These objectives are; (1) Health, 
education, and preventive measures, (2) increase medical and health 
personnel for rural areas, (3) improve rural medical services com- 
parable to that of the city, (4) rural health facilities, (5) find means 
of easing cost of medical care. 

Just how far these objectives can be carried out is conjectural. 
However, since the Public Health Service has assumed leadership in 
all these areas the primary responsibility for initiating and develop- 
ing these services should rest with the Public Health Service and not 
with Agriculture. The Department of Agriculture can cooperate with 
the Public Health Service by keeping the Public Health Service con- 
currently abreast of the rural health problems, and interpret to the 
farm families the availability of public-health facilities. 

In addition to the suggested plans of action for better health facil- 
ities for rural areas, the Department of Agriculture has maintained 
for a number of years a committee on environmental sanitary engi- 
neering. Seven agencies and the Office of the Secretary are repre- 
sented. It makes information available in the field of sanitary en- 
gineering that will set uniform standards for the development of better 

35 See also “Tlie Experimental Health Program of the U. S. Department of Agriculture,” 
subcommittee monograph No. 1, 79th Gong., 2d sess., January 1946. 



rural sanitation. Through the work of this Committee on Rural 
Sanitation, the technical aspects of rural sanitation are coordinated. 

Recommendations 

1. That since the Public Health Service has assumed the respon- 
sibility and leadership in all areas of public-health activities, the 
initiative and direction should rest with the Public Health Service and 
not with Agriculture. 

2. That insofar as possible the Department of Agriculture should 
work in cooperation with the Public Health Service and keep them 
informed on all rural health problems. 

3. That the regulatory functions except meat inspection now in 
the Department of Agriculture regarding human health should be 
transferred to the Food and Drug Administration (for reasons, see 
Food and Drug) . 

4. That as the Biologies Act is concerned principally with the thera- 
peutic value of serum, toxins, and viruses in the treatment and control 
of animal diseases, it should remain in the Bureau of Animal In- 
dustry, Department of Agriculture, 



Department of the Interior 


By a congressional act (9 Stat, 395; 5 U. S. C. 481) the Department 
of the Interior was established on March 3, 1849. Its purposes have 
substantially remained the same since it was created; to “advance 
the domestic interests of the people of the United States” and “pro- 
mote domestic welfare” through the conservation of natural resources. 

The Department of the Interior is administered by the Secretary 
of the Interior. All bureau chiefs are directly responsible to him. 
He has jurisdiction over the Division of Territories and Island Posses- 
sions, and the administration of mines, parks, and Indian services, 
fish and wildlife, geological survey, land management, fuels, and 
power development. 

Health activities . — Only three of the bureaus, offices, and services 
of the Department conduct activities directly related to health. They 
are: (1) The Bureau of Mines in its Division of Health and Safety; 
(2) the Fish and Wildlife Service in connection with its research in 
vitamins, and, indirectly, in its wildlife disease program; and (3) the 
Office of Indian Affairs, which has supervision over the health of the 
Indians. The sanitation program of the National Park Service and 
the water resource program of the Bureau of Beclamation also in- 
fluence the promotion of health. 

Bureau of Mines, Health and Safety Division 

Creation and functions . — -The special factors that were most effective 
in calling attention to the advisability of action by the Federal Gov- 
ernment for a Bureau of Mines were disasters in coal mines and a grow- 
ing realization of the waste of both life and resources in the varied 
mining and metallurgical interests of the country. As a result Con- 
gress passed the Organic Act of the Bureau of Mines, May 16, 1910 
(36 Stat. 369). 

The Bureau of Mines directs and coordinates the activities of the 
three branches which constitute the Health and Safety Division 
(health branch, safety branch, and coal mine inspection branch), 
comprising 500 persons (engineers, coal mine inspectors, chemists, 
physicists, safety instructors, clerks, etc.) working in or out of 22 
offices or laboratories in 18 States and Alaska, and functioning to some 
extent in every State and in Alaska. Since the Health and Safety 
Division of the Bureau is an integral function of the total industrial 
hygiene problem of our Government, the activities of this Bureau are 
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discussed under the general subject of industrial hygiene. (See ch. II, 
Patterns of Industrial Hygiene in the Government, p. 86.) 

Fish and Wildlife Service 

This Service was established June 30, 1940, by the consolidation of 
the former Bureau of Fisheries and the Biological Survey in accord- 
ance with the President’s Reorganization Plan 3, following the Reor- 
ganization Act approved April 3, 1939 ; both of which were transferred 
to the Department of the Interior. The Bureau of Biological Survey, 
established in 1885, was transferred from the United States Depart- 
ment of Agriculture. The Bureau of Fisheries was established in 
1871, and transferred from the Department of Commerce. 

The original research and investigation functions of these services 
were retained in the new agency of Fish and Wildlife Service. Man- 
agement, propagation, and restoration of these resources and their pro- 
tection were added. The functions of the Service are carried forward 
under the direction of a central headquarters (located in Chicago, 111.), 
4 divisions — 1 each for administration, management, commercial fish- 
eries, and research — and 6 regional offices with definitely prescribed 
geographical boundaries. Within these areas some 400 field stations, 
laboratories, wildlife refuges, fish markets, and rodent-control dis- 
tricts are now maintained. The major function is therefore concerned 
with the conservation of the country’s natural resources of both land 
and water mammals, fish and shellfish, and bmls. 

The health activities, though incidental to the Service’s major func- 
tion, are included in such work as (1) fishing industry, (&) fish biology, 
(3) predator and rodent control, (4) stream and lake pollution, (5) 
wildlife and fishery research, and (6) public relations which dis- 
seminates information developed through research and to facilitate 
law enforcement by acquainting the public with needs for regulatory 
action. 

Federal grants are made to the States on the basis of cooperative 
agreement between State fish and game commissions and the Wash- 
ington office. These State commissions must initiate all projects con- 
cerned with Fish and Wildlife Service. 

Grants — Federal aid to States’ projects for wildlife restoration is 
given under the authority of the Pittman-Robertson Federal Aid to 
Wildlife Restoration program (September 2, 1937, 50 Stat. 917 ; August 
18, 1941, 55 Stat. 632; 16 U. S. C. 669-69j and as amended July 24, 
1946). Under this provision the United States, by congressional 
action, may pay up to 75 percent of the cost of States’ projects, the 
funds for which are obtained from a portion of the proceeds of an 
excise tax of 11 percent on firearms, shells, and cartridges used for 
sporting purposes. The States contribute 25 percent of the cost of 
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each project. The amounts collected and appropriated each year since 
the program started are as follows : 


Fiscal year 

Amount 

collected 

Amount 

appropriated 

1939 

$2, 976, 020 
3, 707, £44 
5, 535, 773 

5, 072, 588 

1, 149, 333 

1, 061, 045 

3, 132, 402 

5, 232, 465 
; 1 8, 423, 216 

$1, 000, 000 

1. 500. 000 

2. 500. 000 
2, 750, 000 

1.250. 000 
1, 000, 000 

900, 000 
1, 000, 000 

2. 500. 000 

1040 , _ * * 

1941 - 


1943 

1944 * 

1945 

1946 * 

1947 - 

Total 

1 36, 290, 688 

14, 400,000 



1 Amount collected from July 1, 1946, to May 31, 1947, inclusive. 


Regulatory functions. — The Fish and Wildlife Service has control 
over the issuance of permits for importation of foreign wildlife, the 
responsibility for making importation regulations regarding disease- 
bearing birds and animals. The Public Health Service made the regu- 
lations concerning importation of parrots into the United States in 
order to combat the disease psittacosis. Formerly, enforcement for 
keeping undesirable wildlife out of the country rested with Fish and 
Wildlife Service with the cooperation of the Bureau of Customs. 
During the Eightieth Congress, an amendment to the Lacey Act of 
1900 was passed which gives the Bureau of Customs the authority to 
honor the permits of the Fish and Wildlife Service to bring wildlife 
into the United States. (See Foreign Quarantine, ch. II.) 

Health Functions of the Branch of Commercial Fisheries a/nd 'Wildlife 
Service . 

The following research programs definitely related to the promotion 
of health and conservation of foods are carried forward. 

Of first significance are the researches related to the nutritive value 
of fishery products. These studies comprise (a) investigations of 
the wholesomeness of some algin compounds extracted from the sea- 
weed kelp (this type of compound has properties of stabilizing food 
products such as salad dressings and dairy products) ; ( h ) protein 
determination of several cooked fishery products; (c) vitamin B an- 
alysis; and ( d ) biological tests to determine the nutritive effect in food 
with certain seaweed gums used as ingredients in food products. 

In the protocols of vitamin A studies the objectives are (a) to deter- 
mine improved methods of producing vitamin A in fish liver oils; 

(b) to attempt to find new sources of vitamin A in fishery products; 

(c) to ascertain the stability of vitamin A, and methods of increasing 
that stability ; (d) preparation of vitamin A standard in collaboration 
with industries interested in the separation and manufacture of vita- 



min A, and (e) carry out animal assays of vitamin A content. These 
researches are important to health since nearly all of the vitamin A 
used in pharmaceuticals is derived from fishery products. 

The Service likewise carries out research programs on the toxic 
properties of fish and shellfish, and the best methods of handling 
fishery products for public consumption. The present studies are 
designed to find methods to (a) check the variation in the toxicity of 
fishery products and (h) to develop methods to preserve the purity of 
fish and their products without destroying their nutritive value. In 
the handling of fishery finished products, the Service is indirectly 
concerned in assisting industry to comply with Federal and State 
sanitary standards now in effect, and to find new methods of food 
preservation. Some of the problems are : (a) Treatment of plants and 
waste materials with DDT sprays to eliminate flies and other insect 
pests; (5) determination of the incidence of enteric bacillary infec- 
tions in groups of sea-food workers as indicated by cultural and sero- 
logical methods; (<?) determination of the value of detergents in 
eliminating the bacteria responsible for decomposition of various types 
of sea foods; and (d) studies of the effect of sewage pollution on the 
shellfish areas and development of methods for treatment to eliminate 
such contamination. 

This Service also conducts a variety of investigations under the 
title “Wildlife Resource and Management Investigation,” for which 
special funds are provided. Such studies include (a) disease problems 
affecting wildlife population; (b) control of diseased and injured 
birds and animals which are vectors of such diseases as tularemia, 
botulism, brucellosis, sylvatie plague, trichinosis, and the transmission 
of other diseases such as bubonic plague and typhus fever, and (c) 
cooperative research in 16 colleges and universities assigned to train 
technical assistants and managers of fish and wildlife preserves. The 
trainees are biological students. One-third of their stipend comes 
from the colleges, one-third from the States’ fish and game commis- 
sions, and one-third from Federal appropriation. 

Control of Predatory Animals and Injurious Rodents 

The Service maintains wildlife disease research laboratories at 
Laurel, Md., and at Denver, Colo. It also maintains six technological 
laboratories and six biological research laboratories. 

With funds provided in the Department of the Interior’s appropriation bill, for con- 
trol of predatory animals and injurious rodents, the Fish and Wildlife Service 
conducts cooperative programs for the control of injurious mammals. The pro- 
grams as a whole are financed with approximately three dollars of cooperative 
funds for each dollar appropriated by the Congress. The program of predatory 
animal control includes the larger predatory animals such as wolves, moun- 
tain lions, coyotes, bobcats, predatory bears, and, at times, foxes. The public 
health relationship of this phase of the program has to do primarily with the 


263 



fact that some of these animals, particularly coyotes and foxes, at times become 
infected with rabies. Such infections are a menace to humans and to livestock. 
The primary purpose of controlling predatory animals is economic but, at times, 
the health problem is of importance. 

The program of injurious rodent control includes the suppression of prairie dogs, 
ground squirrels, jack rabbits, kangaroo rats, pocket gophers, field mice, common 
rats, and house mice as well as other species, of field rodents. The primary 
purpose of this cooperative program is to prevent economic loss to foods, feeds, 
and forage in the field and storage. The control of rodents also has, at times, a 
public health significance in that they are carriers and disseminators of certain 
human and livestock diseases such as bubonic plague, typbus fever, trichinosis, 
etc. Since the rodent control activity of the Fish and Wildlife Service is basically 
cooperative, local programs to control any particular specie or species of de- 
struetive rodents require that the activities of all agencies and individuals 
concerned be correlated into a unified effort. Such correlation has been par- 
ticularly effective in rodent control . 36 

Medical and Health Service on Pribilof Islands 

The Service also provides medical care for the inhabitants of the 
Pribilof Islands. It maintains a year-round physician at each of the 
two stations on the islands St. Paul and St. George. 

The physician on St. Paul Island is also the medical officer on both 
islands. In addition, a nurse and a dentist stationed on St. Paul Island 
give medical and health service to a population of 500 resident natives 
and 20 permanent employees. Hospital facilities are maintained at 
the village of St. Paul. At St. George, a small village, clinical services, 
including dental and X-ray facilities, are provided. 

Missions visited the islands in 1944 and again in 1946 to review the 
health program and give surgical treatment if necessary. The Ter- 
ritorial Commissioner of Health under a working agreement with the 
Territorial Department of Health for Alaska acts in an advisory ca- 
pacity on all health and welfare matters of the islands 5 population. 
The cost for medical service on the islands amounts to $28,738.70 for 
1948. 

Cooperation 

Cooperative agreements, in which supervision of the actual opera- 
tions is vested in the Fish and Wildlife Service, are drawn between the 
Service and its numerous cooperating agencies, Federal, State, and 
local, that are concerned with the problem of controlling injurious 
rodents and predatory animals. These agencies interpose no objection 
to such agreements because this work is done expeditiously and effi- 
ciently under the direction of trained men. Cooperative agreements 
with some public health significance are in force between various 
agencies of the Department of the Interior and several services in 

m Personal communication of June 18, 194S. 


the Department of Agriculture, and United States Public Health 
Service* 

TVA, through the office of the chief conservation engineer, co- 
operates with Fish and Wildlife Service in conducting investigations 
essential to the development and utilization of its fish and wild game 
as a source of food supply in the Tennessee River valley system. 

Cooperative agreements extend also to counties, State fish and game 
departments, livestock associations, farm organizations, and munici- 
palities, predatory animal and rodent control. 

Public health projects of the Fish and Wildlife Service are under 
a working fund supplied by the Surgeon General, Department of 
the Army, and a formal cooperative agreement. The project includes 
studies of diseases carried by wild animals susceptible to infection 
by the virus of infectious hepatitis, and the interference with infections 
in certain viral diseases, with special reference to influenza. 

As this cursory survey indicates, the conservation and development 
of wildlife is not carried on in the Fish and Wildlife Service alone, 
but also in other bureaus and divisions of the Government whose func- 
tions are directly related to human welfare and the promotion of 
health. 

The apparent overlapping of activities is partly due to the fact 
that the Federal bureaus and offices, cooperating with Fish and Wild- 
life Service, function on a wide range of necessary activities. For 
example, the Bureau of Indian Affairs administering large tracts 
of land is entrusted with the protection of wildlife as food resources 
for the Indians. 

Both the Forest Service and the National Park Service are estab- 
lished on. a geographical basis, and in areas entrusted to them they 
are responsible for carrying on certain functions of fish and game 
preservation, and the elimination of harmful species. Stream pollu- 
tion and the planting of trees and shrubs which serve as food and 
shelter for wildlife affect their health and the health of people. Con- 
sequently, all agencies of the Government concerned with the admin- 
istration of waterway, land, and forest are bound to have an effect upon 
wildlife, and the problem of overlapping activities will necessarily 
continue. 

Obligations 

The total obligation for direct research and medical care of the 
Fish and Wildlife Service amounted to $55,612.78 for 1910, as com- 
pared with $91,722.77 for 1947, and $89,318,70 for 1948. Of these 
amounts, $11,242.78, $16,277.77, and $28,738.70 were for hospitals 
and clinical work for each of the three respective years. Of the total 
amounts for research, the Division of Wildlife spent $31,270 in 1940, 
and $15,900 and $22,550 for 1947 and 1948, respectively. The Divi- 
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sion of Commercial Fisheries spent for research projects related to 
health the sums of $18,100 for 1940, and $59,545 and $88,030 for 1947 
and 1948, respectively. 

Bmommmdatiom 

The health and medical care activities accomplished through the 
Fish and Wildlife Service, though indirect, are of value and should 
be continued. Emphasis should, however, be placed upon coopera- 
tion with other Federal and State agencies directly interested in the 
protection and promotion of health. 

References: R4snm£ of the Cooperative Predator and Rodent-Control Work 
of the Pish and Wildlife* Service. Annual Reports, Fish and Wildlife Service, 
1946-47. 

Bureau of Indian Affairs, Division of Health 

Care of the Indians was the responsibility of the War Department 
until 1849 when the Office of Indian Affairs was created in the De- 
partment of the Interior. It was not until 1873, however, that a 
Division of Medicine and Education was created to protect and im- 
prove the health of Indians. The Division was discontinued in 1877, 
but a certain amount of medical service in the field was continued by 
the Division of Education. In 1909 a rudimentary health section was 
created in the Division of Education. In 1924 it became the Health 
Division directly under the Commissioner of Indian Affairs. Since 
1926 the Public Health Service has detailed personnel to this Health 
Division, which now operates a comprehensive medical and health 
program for Indians and for the Alaska Native Service. 

A public Health Service officer is director of the Division. The 
associate director is a civil-service employee. The director of public 
health services (formerly titled hospital administrator), the dental 
supervisor, and the public health nurse consultant are, like the direc- 
tor, detailed from the Public Health Service. 

In the two regional offices (Portland, Oreg. and Billings, Mont.) 
of the Indian Service, a regional medical officer (Public Health Serv- 
ice) and a nurse consultant (Indian Service) supervise the medical 
program in the area. Similar units exist at Phoenix and Oklahoma 
City, and in the headquarters of the Alaska Native Service at Juneau. 
Close cooperation is maintained with the district offices of the Public 
Health Service, particularly with the sanitary engineers on duty there. 

Each reservation and independent unit has a health staff which 
varies according to the geographical area and population density of 
the jurisdiction. The larger agencies have a senior medical officer; 
he is administratively responsible to the reservation superintendent 
but professionally responsible to the regional medical officer. 
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Bemficiaries 

The responsibility of the Secretary of the Interior for the care of 
Indians is not formally defined in general legislation. Obligations 
of the United States to the Indians are to be found in a plethora of 
treaties and scattered legislation. The closest thing to a general 
mandate is a provision in the act of November 2, 1921 (25 U. S. C. 13) , 
providing that funds may be spent for the relief of distress, conserva- 
tion of health, etc., among Indians. The act of April 16, 1934, pro- 
vides that the Secretary may contract for education, medical atten- 
tion, and other benefits for Indians. Annual appropriation statutes 
include funds for conservation of health. 

There is no general statutory definition of the persons who may be 
considered Indians and entitled to medical benefits. The regulations 
of the Bureau of Indian Affairs define Indian beneficiaries as follows 
(25 U. S. C. 84.8): 

All persons of Indian descent who are members of any recognized Indian tribe 
now under Federal jurisdiction ; all persons who are descendants of such mem- 
bers and who reside within the present boundaries of any Indian reservation 
and all other persons of one-half or more Indian blood. 

Intermarried white men are not entitled to medical treatment (25 
U. S. C. 84.11). Preference is given in admission to hospitals to 
those of a higher degree of Indian blood. Nonresidents returning to 
a reservation to receive free care are admitted only as a matter of 
courtesy (25 U. S. C. 85.4). The white wife of an eligible Indian is 
herself eligible for hospitalization and medical services (25 U. S. C. 
85.8), but the Indian dependents of a white man are eligible only if 
they maintain a permanent home on the reservation and participate in 
tribal affairs (25 U. S. C. 85.9). All beneficiaries who can afford to 
are expected to pay fees based on the cost of services rendered (25 
U. S. C. 84.8) , but in practice few collections are made. 

The difficulties of ascertaining an individuals degree of blood and 
of taking the census on some nomadic reservations preclude an accurate 
count of those entitled to the benefits of the medical and health pro- 
grams of the Indian Service. The total Indian population is esti- 
mated at about 400,000, of which about 250,000 reside on reservations 
and about 120,000 among the Five Civilized Tribes in Oklahoma on 
their own lands. 

Health Services 

The health services for Indians are now provided for under the 
Conservation of Health program, which is primarily designed to give 
complete public health and medical care for all age groups. In this 
regard, the Indian Service is unique among the Government agencies 
in that it provides health education, preventive and curative measures, 
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and sanitation to individuals and communities from the cradle to 
the grave. The practices and methods used are applicable to any 
rural community. These consist of three general plans: (1) Health 
services concerned with the control and prevention of disease and 
the promotion of better health; (2) the use of field dispensaries and 
clinics for physical examinations, and means for health education, 
and (3) medical care program through the use of hospitals for treat- 
ment of general medical and surgical conditions, and the use of special 
hospitals as sanitoria for tuberculosis cases. 

The public health services now carried forward by the Reservation 
Health Service of the Office of Indian Affairs are: (1) Public health 
field nursing, (2) health services to the Indian schools, (3) commu- 
nicable disease control, (4) health education, (5) nutritional studies 
and health surveys, (6) community and home sanitation, and (7) 
special health activities that are closely related to the medical care 
program such as the control of trachoma, tuberculosis, and the mater- 
nal and child health clinics. 

For the promotion of health services, examining rooms and dispen- 
saries are established at key locations throughout the reservations and 
serve for public health promotion work as well as clinics for examina- 
tions and treatment centers. These centers are supplied by field visit- 
ing nurses, staff doctors, dentists, and other personnel. The doctors 
act as county health officers and family physicians, when available. 
Mobile dental units devote the larger part of their time to dental care 
of children in the schools. The senior physician consolidates health 
and medical care services of the reservation and is supposed to main- 
tain close cooperation with State and county health departments. The 
effectiveness of these services is dependent upon the public health and 
medical personnel on the reservation, and where they are not available, 
the Indian Service employs on a contractual basis part-time physicians 
and other health personnel. These arrangements also make use of the 
provisions of the contractual services authorized by the Johnson- 
O’Malley Act (48 Stat. 596, Amend. 49.1458) . 

Where this has been accomplished, as in Minnesota, Wisconsin, and 
North Dakota, the cooperative efforts have proved to be satisfactory, 
and at the same time developed within the States a consciousness of 
health needs among the Indians. 

The most important health problem of the Indians is the control 
and eradication of tuberculosis. Mobile X-ray units provide early 
diagnosis. The use of B. C. B. (Calmette Guerin) vaccination against 
tuberculosis has given the Indian Service a valuable tool in its work 
against the disease. Plans for its use on a “wide scale” are in progress. 

Hospitals and sanitaria . — The medically indigent Indians of the 
reservation receive free medical care in hospitals and sanitaria. Health 
education is emphasized. A resume of these services follows : 



Iii the Indian Service there are 66 hospitals, including 8 “limited 
service units,” with a total of 3,614 beds, of which 2,648 are for general 
medicine and surgery and 966 for tuberculosis. There are four sana- 
toria used exclusively for tuberculosis and four more with combined 
facilities for tuberculosis and general services. During the past fiscal 
year these hospitals furnished 806,958 in-patient days 5 treatment to 
a daily average of 2,229.2 patients — only 61.7 percent of capacity, and 
350,604 out-patient treatments. In addition, physicians gave 428,260 
out-patient treatments in field clinics, homes, and schools. 

These hospitals are equipped to give general diagnostic facilities and 
staffed to treat general illnesses and other conditions found among 
the Indians. Otherwise, treatment is given in a nearby Service hospital 
or through a contractual basis with public private hospitals. 


Obligations 

The total health expenditure, including over-all administrative cost 
and medical and health services, for 1940 was $5,088,170. No accurate 
break-down of this amount could be obtained. For the years 1947 and 
1948 the expenditures vary little, the sums of $7,131,400 for 1947 and 
$7,315,300 for 1948 include the cost of tuberculosis control; field 
health and private physicians; hospital and clinic expenses. The total 
expenditures for 1948 also include approximately $500,000 for the 
care of patients in non-Federal hospitals and St. Elizabeths Hospital 
in Washington. For comparison, Congress has appropriated for the 
fiscal year 1949, $6,714,500 for “expenses necessary for the conserva- 
tion of health among Indians, transportation of patients and attend- 
ants to and from hospitals and sanitoria . . . clinical surveys 
and general medical research in connection with tuberculosis, tra- 
choma, and venereal and other disease conditions among In- 
dians ...” A companion appropriation of $472,710 is for Wel- 
fare of Indians. Conservation of health in Alaska is financed from a 
$4,118,962 appropriation to the Alaska Native Service. The appro- 
priation of over $5,000,000 to the Navajo and Hopi Service includes 
about $1,500,000 for health. 

The basic appropriation of $6,714,500 is about $600,000 less than the 
appropriation for fiscal year 1948. It is over $2,000,000 less than the 
amount recommended in the President’s budget, but the actual de- 
crease is about $1,000,000 since about $1,235,000 was transferred to 
the appropriation to the Navajo and Hopi Service. 

The report of the House Appropriations Committee included the 
following paragraphs on the health program of the Bureau of Indian 
Affairs : 

There is still some need for continuation of the Indian hospitals. But in many 
cases, we have found that the Indian is as well treated in the public and charitable 
hospitals as any other patient. In fact, in many instances, he perhaps would fare 
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better than in an Indian hospital, for in the strictly Indian hospitals, in many 
instances, due to legal limitations of salary provisions for doctors and nurses, 
the services offered in these hospitals are inadequate and inferior. 

In some instances, contract services are more practical than the construction 
and/or maintenance of separate hospitals, and where such conditions exist, the 
contract program should be followed on an economical basis, calculated to render 
the best possible service to the Indians. 

Personnel 

Aside from the few position filled by personnel detailed from the 
Public Health Service, the Bureau of Indian Affairs is dependent upon 
civil-service recruitment for its full-time personnel. During the 
war the general shortage of physicians in the Indian Service created 
a serious problem. This situation continues. The higher salaries 
offered by the Veterans’ Administration and the rewards of private 
practice have added to the recruitment problems. 

In all, there are about 2,200 employees in the medical program. This 
figure includes about 110 full-time and 85 part-time physicians, 18 
full-time and 5 part-time dentists, and about 500 nurses (of whom 
about 50 are public health nurses) . 

The civil-service system, is not providing professional personnel to 
fill authorized positions. In the case of doctors, for example, there 
are about 30 vacancies. The plight of the Indian Service is also 
evidenced by the fact that 8 percent of its physicians are under 36 
and 20 percent are over 60 (in the Public Health Service 47 percent 
are under 36 and 3 percent over 60) . 

Recommendations 

In comparison with the medical service of the Prison Bureau, for 
which the Public Health Service provides the complete medical staff 
and supervision, the system used in the Bureau of Indian Affairs of 
detailing Public Health Service personnel to a few key positions 
appears to be a hybrid of doubtful merit. There may be no specific 
evidence of friction between the civil-service personnel of the Indian 
Service and the Public Health Service personnel assigned. However, 
the situation is inherently difficult from both points of view : On the 
one hand, the Public Health Service has some responsibility but 
diluted authority; the civil-service personnel are aware of the greater 
advantages enjoyed by the commissioned officers by whom they are 
supervised. 

On the assumption that no other changes are made in the organiza- 
tion of Federal medical services, there are positive reasons for giving 
to the Public Health Service more complete responsibility for the 
medical and health programs among the Indians, 

Such a step •would help solve the desperate problem of recruiting 
young and able doctors for the Indian program. The program would 
also he in a better position to secure funds commensurate with the 


size of the problem, particularly for preventive medicine. Moreover, 
experience in the comprehensive medical and health problems of an 
Indian community would provide unequalled training* for Public 
Health Service officers. The Public Health Service, finally, might with 
its great prestige more easily withstand the pressures, chiefly political, 
which are exerted on the Indian Service. 

In an integration of the medical services to the Indians the same 
arguments would obtain. The operation of the Indian hospitals 
could be continued on a sounder financial basis and with improved 
services if directly conducted or at least supervised and staffed by 
an agency equipped to obtain the necessary personnel. The policy 
of gradual liquidation of the hospitals and the absorption of Indian 
patients in other Federal or non-Federal systems could be accele- 
rated. If the Public Health Service were left outside the central 
agency but confined to purely public health activity of the Indian 
Service, it could push the Indian health program with greater vigor, 
and greater integration with national and State programs than is 
now possible. 

The Public Health Service itself is evidently reluctant to take on the 
responsibility for care of the Indians. The inherent difficulties of the 
tasks in themselves are a deterrent to an agency which takes pride in 
a clean record in relatively uncontroversial fields. 

Moreover, it is said that the function of medical care of the Indians 
cannot feasibly be separated from other aspects of the Government’s 
guardianship. The Brookings Report of 1937, for example, noted 
that it was “highly questionable whether the property work and 
welfare work could be successfully divided.” Considerations which 
did not apply in 1937 — chiefly, the shortage of personnel — might well 
dictate a different conclusion today. At the very least, it is difficult to 
see why the use of the Public Health Service could not he put on the 
same basis that exists in the Prison Bureau. 

In this connection, a bill (S. 787) was introduced on March 5, 1947, 
by Senator Langer to transfer to the Public Health Service responsi- 
bility for the maintenance and operation of hospitals on Indian 
reservations and the conservation of the health of Indians. No action 
was taken on the bill. 

The fate of our health and medical care program among the Indians 
should follow the purposes of our Federal-aid program for the Indian 
peoples. This program of financial support and other services has 
been to enable them to earn their own livelihoods in harmony with their 
own aims and ideals as American citizens with all rights of citizenship 
guaranteed. These rights assure the Indian of the privilege to earn 
his own living and to provide for himself the necessities of life and 
protection. Under this policy the present health and medical care 
program should be incorporated into ’whatever health and medical care 
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program is in effect in the State where he resides. What now is ap- 
parently needed is an increased effort to carry out the intended pur- 
poses of the Government in order to hasten a self-supporting health 
program as a part of the State and local governments. 

During this transitional period the following program should be 
carried out : 

1. The Federal Government should utilize the facilities of State 
health departments or other health agencies within the States to 
provide health services for the Indians, the F ederal Government under- 
taking to provide the necessary subsidies. 

% The present program of direct operations by the Federal Gov- 
ernment could be improved materially if the entire operation of 
health services were the responsibility of the Public Health Service 
on a basis similar to that in effect with the Bureau of Prisons, 
Department of Justice. 


Other Departments 


Department op Labor 

The Congressional Act of March 4, 1918, creating a Department of 
Labor in the Federal Government, charged it to “foster, promote, and 
develop the welfare of wage earners. To promote their working 
conditions. . . .’ 5 

Since the health and safety activities of the Department of Labor 
are an integral function of the total industrial problems of our Gov- 
ernment, these activities are discussed under the general subject of 
Industrial Hygiene. (See Industrial Hygiene, eh. II, p. 85.) 

Department of Treasury 
Bureau of Narcotics 

By the Act of Congress approved June 14, 1930 (46 Stat. 585; 
U. S. C. 282-824) , the Bureau of Narcotics was established, to he 
directed by the Commissioner of Narcotics, and to be charged with 
the duty of regulating, supervising, and controlling the traffic in 
opium and other narcotic drugs ; that of preventing and combatting, 
in cooperation with the United States Public Health Service, the 
spread of drug addiction ; and that of suppressing the illicit traffic in 
narcotic drugs, in connection with which the bureau enjoys the co- 
operation of the Bureau of Customs. The Bureau of Narcotics is 
vested by law with the requisite authority in these premises* 

The national control of habit-forming and habit-sustaining drugs 
is an integral part of an international control, and for its effectiveness 
depends in no small measure on its relationship to the controls set up 
by the United Nations, through the United Nations Economic and 
Social Council in its Commission on Narcotic Drugs (United Nations 
Document 2/20, Feb. 15, 1946, pp. 9-10). The control of narcotics is 
considered in the section on narcotic drugs on International Health 
program, chapter II, page 100. 

Department of State 

The principal responsibility for the determination of the policy of 
the Government in relation to international problems devolves upon 
the Department of State. 

The cooperation of the State Department in international health is 
developed in chapter II, page 100. 


818118°— 49 19 


273 




Part Three 


FEDERAL POLICY AND ORGANIZATION 
FOR EDUCATION 




Chapter I 


INTRODUCTION 


The American people have evolved a system of schools which make 
educational opportunities available on a scale unknown elsewhere in 
the world. This system is testimony to our belief in the worth of 
the individual, and the priority of the individual over the State. It 
is founded on the view that the development of individual intellect 
and understanding is essential to the health and development of our 
democracy. Historically this program has been largely initiated and 
developed through energy and vision in local communities and the 
several States, by public and private enterprise. Because of our 
national cultural homogeneity we have developed a national type of 
education without the rigidity imposed by a uniform national system. 

Our tradition of local control of education, an outgrowth of the 
isolation of the pioneer community, still exists, supported by the 
Tenth Amendment to the Constitution and by our basic belief that 
the local community and State must be the cornerstone for all matters 
concerning the welfare of the individual and his participation in 
democratic society. This tradition has been strengthened by our zeal 
for freedom and individual liberty. We have a compelling desire to 
keep power decentralized in all matters which concern influence over 
the thinking of the individual ; we abhor deeply anything savoring of 
centralized or totalitarian control of thinking through education. 
Among the varied and numerous activities of government, there is 
none closer guarded from excessive Federal control than education. 
The decentralization of administration and control of public educa- 
tion should be maintained. 

Despite this tradition, our Federal Government has played a long 
and important role in the development of our national educational 
system, in collaboration with the States. This role long antedates 
the creation of any Federal agency specifically designed to deal, with 
educational matters. Land grants for the support of education in 
newly formed States preceded by 80 years the establishment of our 
Office of Education. 

This Office has traditionally been small and its role confined to 
research, dissemination of facts, and collaboration with other authori- 
ties. Other Federal agencies, acting in pursuit of particular functions 



and interests, have far overshadowed the Office in the size of pro- 
grams, amounts of perquisites or money distributed, and influence 
over the educational institutions throughout the Nation. Certain 
Federal agencies, such as the Army and Navy, have set up their own 
specialized educational institutions, as well as collaborating with those 
of other agencies within and without the Government. Others have 
had to make provision for such educational responsibilities as the 
education of Indians, native populations, or other special groups. The 
impact of these latter programs on the educational system' of the 
Nation has been, on balance, greater than that of the information 
disseminated and leadership exercised by the Office of Education. 
Finally, such multiple-purpose projects as the school lunch program, 
which combines the utilization of surplus commodities and the sup- 
port of agricultural prices, improvements in public health through 
reduction of malnutrition, and such specifically educational aspects 
as the dissemination of dietary information and improvement of 
dietary habits, introduce special elements of complexity. It is im- 
possible fully to judge such programs on their educational aspects 
alone, although it is imperative that their educational elements be 
made clear. 


Brief Review of the Evolution of Federal Concern for and 
Participation in Education 

The Federal Government from its inception has evidenced an inter- 
est in and a support of public education in all States. Most of the 
States were first organized as Territories, in all of which Congress pro- 
vided for public school systems. Starting with grants of Federal 
land for public education in the Northwest Territory, the land- 
grant program has since then aided all levels of education in the States 
and Alaska by Federal grants of probably over 165,000,000 acres. 

These early land grants were for the general support of education. 
The first move toward Federal control appeared in the Morrill Act of 
1862. This law, in granting land for State agricultural and mechani- 
cal colleges, specified broad areas of curricula, thus introducing a mild 
type of control. 

Since 1862 the increasing Federal concern for and support of educa- 
tion, in cooperation with the States, is evidenced by Federal subsidies 
for such activities as agricultural experiment stations (1887) ; resident 
instruction in land-grant colleges (1890) ; agricultural extension serv- 
ice (1914) ; vocational education in secondary schools (1917) ; voca- 
tional rehabilitation (1920) ; and the school-lunch program (regular- 
ized in 1946). Subsequent added subsidies for these projects have 
been made from time to time. 
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It will be noted that each of these cooperative projects is in a very 
specific area of education. There are those who believe that, both 
because of their specificity and the Federal controls which in varying 
degree accompany them, these constitute a threat to State and local 
autonomy. Suffice it to state that, for the most part, these specific edu- 
cational projects carried out by the States with Federal encourage- \ 

ment have been in response to defensible needs in areas of education 
not adequately cared for by local initiative. Some, with modest Fed- 
eral subsidies, have produced excellent participation in States. An ! 
added question may be raised, aside from the question of control, con- 
cerning the wisdom of Federal support of specific types of educational 
service, to the States which may tend to place education in a state of 
imbalance and without regard to priority of local needs. 

It would be improper to conclude that the Federal interest in educa- : 
lion stops at cooperation with the States. In fact, by far the greater 
part of the Federal budgetary items concerning education are in other t 

areas, or through other than State channels. Assuming a rather broad I 

definition of education, but limiting it to matters involving schools ■ 
and higher educational institutions and students therein, during each 
of the last few years the Federal Government has expended several j 

billions of dollars through these channels, with participation by prac- [ 

tie-ally every major governmental department and independent agency. r 
Federal activities which directly relate to public and private educa- : 
tional institutions, particularly colleges and universities, are assuming f 
increasing importance. Projects in this area include such activities as \ 
military scholarships, Reserve office training programs, the veteran I 
programs under the GI bill of rights (Public Law 346), 1 and Public 
Law 16 2 providing for vocational rehabilitation for World War II 
disabled veterans. Closely related to these are Federal research proj- ! 

ects by contract with institutions of higher education through such i 

agencies as the Army, Air Force, Navy, Atomic Energy Commission, ; 

and Public Health Service (Federal Security Agency). There is a j' 

marked and increasing use of schools and colleges in the Federal \ 

interest. \ 

Several agencies of the Government promote or prepare materials 1 

for instruction in schools such as the Civil Aeronautics Administra- ■; 

tion (Department of Commerce) in the field of aviation education or t 

the Immigration and Naturalization Service (Department of Justice) \ 

in the field of citizenship eduction. ! 

The education and training of pre- or in-service Government per- } 
somiel is of itself a major enterprise, including extensive activities in | 
regular colleges and universities, educational institutions operated by ! 

various governmental agencies, and less formal activities in practi- ■ 
cally every di vision of the Government. [ 

_ i 

1 58 Stat. 284, ' * f 

2 57 Stat. 43. . ; 
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More difficult to classify ai’e such Federal ventures in education as 
the Graduate School of the United States Department of Agriculture, 
and Graduate School of the National Bureau of Standards, institu- 
tions which, although in the Government, enroll some students who 
are not in Government service. 

There are distinct, special, and direct Federal responsibilities or 
activities for education, such as for natives on Guam, American In- 
dians, children on approximately 1,100 Federal reservations and 
special projects, children of federally employed American nationals 
in occupied areas, exchange of persons for international and inter- 
cultural benefit through education, the schools of the District of Colum- 
bia, schools in Territories, or education in Federal penal institutions* 

Even with such a brief listing of Federal activities in education it 
becomes evident that this is a major governmental enterprise. For a 
full inventory, see the appendix. The items of overlapping jurisdic- 
tions and services, the multiplicity of agencies conducting these activi- 
ties, the varied methods of making contact with educational institu- 
tions in the States, the variety of fiscal and administrative policies 
involved, and the piecemeal manner in which much of the legislation 
has been enacted are but a few of the complicating factors. 

The problem is further complicated by the fact that no agency now 
exists in the Government with adequate status or resources to assume 
leadership in respect to the situation. The United States Office of 
Education, in the Federal Security Agency, has neither sufficient 
authority nor status among governmental agencies to do so. There 
are several agencies of the Government which have larger educational 
staffs, preferred status, and greater educational resources than the 
Office of Education. Although this Office has performed well the 
functions which Congress has given to it, and has a good record of 
service to and coordination with other F ederal agencies dealing with 
education, it has not been an effective integrating force in the total 
Federal educational picture. Its administrative budget is less than 
those of several other Federal agencies or subagencies dealing with 
education in the States. Its total budget, including some $82,000,000 
in subsidies which it is distributing to the States in fiscal 1949, is 
approximately 1 percent of the Federal expenditure through or for 
educational institutions and students therein. 

This subordinate position of the Office of Education is not a matter 
of mere chance. It is a reflection through Congress of the concern 
of the States and of the people that the control and administration of 
education not be nationalized. It has been assumed that control fol- 
lows money and that status precedes centralization. Whether or not 
this claim is valid as applied to education will be analyzed in later 
chapter#^' . ' 

It is neither desirable nor feasibly to centralize all Federal ecluca- 


tional activities. However, there should be an orderly distributioii 
of these activities among appropriate agencies and much desirable co* 
ordination and integration can be effected. 


Current Status of Education in the United States 

How does the status of our population reflect the effectiveness of 
our educational program ? 

Each generation has been receiving progressively more education. 
In 1947 half of the 25- to 29-year-olcls had completed 12 or more years 
of schooling, while one-sixth of the persons 65 or over in age had 
received that amount of education. While the achievement over the 
years is commendable, we are still faced with the fact that among those 
recently completing their education (25 to 29 years of age) half have 
not completed high school. 

Illiteracy is being reduced, although 10 percent of our population 
25 years old and over in 1947 had completed fewer than 5 years of 
elementary school. For the 25-to-29-age group, however, this figure 
was 4 percent. 

Marked differences in education by racial groups persist. In 1947, 
of all white persons 3 25 years old and over, about 35 percent had com- 
pleted 4 years of high school or more, while only about 13 percent of 
non whites in this age group had received this amount of education. 
While 1 white person in every 10 has less than 5 years of schooling, 

■ among non whites 3 in every 10 have not reached this minimal stand- 
ard. Although the median white person age 25 to 29 has completed 
4 years of high school, the median nonwhite in this age group has 
only completed elementary school. The lag in education of the non- 
white is also indicated by the fact that among whites who completed 
most of their education more than a generation ago (65 years old and 
over) the proportion completing less than 5 years of elementary school 
is approximately the same as for nonwhites recently educated (25 
to 29 years old) . 

In 1947, 81.2 percent of youth 14 to 17 years of age were in school, an 
all-time high. By contrast, in 1910, 58.9 percent of children of this 
age were in school. Of 18- and 19-year-olds in 1947, 27.7 percent were 
in school. Between 1900 and 1947 the resident enrollment in higher 
institutions increased tenfold. During the period from 1890 to 1940, 
secondary-school enrollments increased about nine times as fast as the 
general population and more than twenty times as fast as the popu- 

3 Most persons of Mexican birth are classified as white. “Nonwhite” consists of Negroes, 
Indians, Chinese, Japanese, and other non white races 
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lation group 14 to 17 years of age. Practically all the 6-to-13-age 
group are now in school. 

The rapid increase in child population during the war years is yet 
another complicating factor in the matter of providing educational 
facilities, teachers, and programs for an increasingly large school 
population. Between 1945 and 1950 the elementary schools of the 
country will be forced to accommodate some 2,000,000 more children 
although estimates of this increase vary. The increased birth rate 
and migrations of peoples will make it necessary to double the school 
plant and staff within the next few years in some areas of the country. 
The growth will soon reflect itsel f in the secondary schools. A solution 
of the problems involved will demand planning and leadership at 
local, State, and Federal levels. 

In the early 1940’s, within the continental United States, there were 
over 180,000 elementary schools, of which all but approximately 10,800 
■were public. Of about 32,000 secondary schools, over 90 percent were 
public. Of the 1,749 higher institutions, slightly more than one-third 
were public institutions. These educational institutions had an en- 
rollment of pupils and resident students of some 29,000,000 individuals 
in 1947. Of these, approximately 20,000,000 were in elementary 
schools, 6,200,000 in secondary schools, and 2,354,000 resident in 
colleges and universities. 


Issues 

We have entered this study with the belief that the basic responsi- 
bility for education lies in States and in local educational institutions. 
With this in mind our major concern is for the regularly constituted 
schools and higher educational institutions in States, and this con- 
cern is mirrored in onr major issues. Is there undue direct or indirect 
Federal control of education in States ? Is it possible to have Federal 
educational activities reaching into States without undue control? 
Has the Federal Government done all in its power to administer its 
activities which have an impact on education in States in such a man- 
ner that self-reliance and self-sufficiency have been encouraged at the 
State or institutional level? Have these Federal activities strength- 
ened education in States in a balanced manner? Historically have 
Federal educational activities been beneficial to education throughout 
the country? Have Federal activities overlapped, duplicated, or 
worked at cross purposes with other Federal activities or with State 
or local educational activities? What are the individual and total 
effects of Federal educational activities on schools and higher educa- 
tional institutions in States? What should be the role of the Federal 
Government as related to education in States? These questions in- 
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cation of Indians or other native peoples, Federal research and leader- 
ship, and miscellaneous problems are considered in turn. At the level 
of higher education, the topics of research, higher education of special 
groups of individuals or of individuals in special fields, relations with 
special types of State higher institutions, general service and research, 
education and training for Government service, the administration of 
international educational programs, and federally operated higher 
institutions are treated. The next section covers Federal activities 
not specialized as to level, such as education of special groups of in- 
dividuals, institutional on-farm training, and civilian education for 
members of the National Military Establishment,, The following sec- 
tion discusses Federal activities not connected with established edu- 
cational institutions, such as in-service training for Government 
service, or programs for non-Federal employees. The final sections 
deal with nonbudgetary Federal assistance, Federal activities tangen- 
tial to education, and a sketch of noncontinuing emergency Federal 
activities in education from 1933 to 1946, such as the National Youth 
Administration or Lanham Act operations. 


Federal Activities Clearly Concerning Elementary and 
Secondary Education 

Promotion of Curricula 

Traditionally the development of a curriculum has been consid- 
ered a function for State or local jurisdiction. Notwithstanding this 
fact, the Federal Government has had five readily identifiable pro- 
grams (four of which are currently active) in promotion of special 
curricular fields which are generally available to the regularly con- 
stituted elementary and secondary schools of the country. These pro- 
grams, which call for an expenditure in fiscal 1949 of over $28,000,000, 
are: (1) Citizenship education, under the Immigration and Naturali- 
zation Service of the Department of Justice; (2) aviation education, 
under the Civil Aeronautics Administration of the Department of 
Commerce; (3) school savings, under the Savings Bonds Division 
of the Treasury Department; (4) vocational education, under the 
Office of Education, Federal Security Agency; and (5) food conserva- 
tion education, under the Office of Education, Federal Security 
Agency (discontinued after 1947). 

The manner in which the agencies involved promote these special 
curricular fields should be considered. If they develop specific text- 
books and teaching materials, they infringe upon the rights of the 
States in this respect. A possible exception is noted in the citizenship 
education program of the Department of Justice for which the de- 
velopment of specific and curricular textbook materials in antic ipa-. 



lion of United States citizenship is a matter of Federal concern. 
However, the actual development of texts for classroom use, such 
as lias sometimes been done in the promotion of aviation education 
and the school savings programs, is a direct violation of our tradition 
of State curricular responsibility. 

The grants to States for vocational education and for education in 
food conservation, insofar as they leave the primary initiative for 
the details of internal administration, supervision, and curricular 
content to the States, are justifiable activities of the Federal Govern- 
ment. Yet entire responsibility for these programs should not be 
given to the States without assurance on the part of the Federal 
Government that the purposes for which funds are appropriated are 
carried out by the States. Thus it is necessary to maintain such 
Federal controls as may be needed to ensure that the Federal purpose 
is attained. 

More serious than the criticisms indicated above is the criticism 
that the Federal Government has been interested only in the promotion 
of highly specialized fields within the curriculum. Is it appropriate 
that the Federal Government should extend its substantial influence 
on curriculum only in the promotion of these few highly specialized 
areas? Can the Government afford to be placed in the position of 
lending its prestige to these few areas while neglecting the total 
curricular need of the country? Can we as a Nation allow more and 
more agencies of the Government to develop uncoordinated specialized 
curricula? We believe these questions must be answered in the 
negative. 

We have overlapping and independent curricular promotion on the 
Federal level. It has no semblance of the over-all curricular coordina- 
tion considered essential at State and local educational levels. As 
other agencies of the Government realize the potency of the public 
schools of the country in promoting their individual causes, this 
situation could easily become chaotic. 

To centralize all curriculum promotion activities in the Federal 
educational agency would deny the wealth of technical knowledge in 
the noneducatioiial Federal agencies. A more appropriate solution 
would involve over-all Federal coordination of the work of various 
governmental agencies. All present Federal activities in promotion 
of elementary or secondary curricula should be transferred to the 
Federal educational agency, and this agency in turn should be a 
coordinating and clearinghouse body for the specialties of the non- 
educational agencies. The Federal Government, through its various 
departments and agencies, has some of the most competent specialists 
available in this country in practically every area of human interest 
and concern. These areas constitute those which, to a large extent, 
make up the curricula in our schools and areas from which a cur- 
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riculum more vital to individuals and our society can be developed. 
Avenues should be opened whereby! these Federal resources may be 
coordinated and made available to the schools of our country when 
services are requested by States. 

The School Lunch Program 

A special section is devoted to the school lunch program because 
of its magnitude, significance, and the fact that it is the only program 
of its type conducted by the Federal Government. This activity, 
administered by the Production and Marketing Administration of 
the Department of Agriculture, devotes $92,000,000 to the schools of 
the Nation in 1949. This includes subsidies to States and purchased 
food for distribution to schools. It was initiated on a more modest 
basis during the depression period of the 1930’s as a proper use of 
surplus agricultural commodities and to furnish work to unemployed. 
Three major groups in American life have stimulated its development: 
The agricultural groups, the educational group, and others interested 
in the physical well-being of children. Much of the confusion and 
lack of clarity of this program may be due to this threefold interest 
therein. It is not appropriate that the study in the field of education 
should arrive at a conclusion as to whether it is necessary to support 
prices of farm commodities through this program, particularly in 
times of high economic return. Suffice it to say that, if the Federal 
Government purchases surplus food, this program is an extremely 
worthy outlet for such commodities. It is better to furnish nutritious 
food to children than to destroy food crops. However, to the extent 
that this program utilizes only those foods which are surplus or in 
abundance, it runs the risk of violating basic principles of a well- 
rounded diet. 

There are those groups who are quite insistent that the school lunch 
program is not an educational activity. Some of this insistence may 
have been prompted by the fact that assistance under this program is 
extended to private and parochial schools. By calling the program 
noneducational, we avoid the dilemma of Federal educational assist- 
ance to nonprofit private including parochial schools. No good can 
come from an extended and academic discussion of this question in this 
connection. The fact is that thus far in our national history we have 
maintained a rigid policy of no Federal aid to parochial schools. This 
problem, within limits, up to now has been left to the States to decide. 
The school lunch program furnishes assistance to nonprofit private 
and parochial schools through State channels in States which permit 
this, and the United States Department of Agriculture deals directly 
with such schools in States which prohibit this. 

Actually, whether or not this program is called educational, it oper- 


ates in public, private, and parochial schools. Because in the large 
majority of cases its operations are through public schools and through 
State departments of education, it is believed desirable regardless of 
name that its general administration and grant-in-aid activities be 
moved to the Federal educational agency. State and local school offi- 
cials need redress from their complaint that they are forced to deal 
with too many Federal agencies in the conduct of their programs. 
Unless evidence is clear-cut to the contrary, all Federal activities 
involved with the regular elementary and secondary schools of the 
country should be administered by the Federal educational agency. 
The Office of Education has always followed the practice of placing as 
much initiative and responsibility for administration of Federal pro- 
grams as is possible on State departments of education. Noneduca- 
tional Federal agencies, many of which have been involved in direct 
action within States, often have underestimated the advantages of 
maximum centralization of educational responsibility and initiative at 
the State level. If dietary needs of children are given priority over 
need for disposal of surplus foods or foods in abundance, this can be 
better assured if the program is administered by an educational agency. 
This would not preclude the utilization of surplus foods or foods in 
abundance as determined by the Department of Agriculture, when and 
if such utilization is desirable. The schools of the country have always 
risen to emergencies in the national interest. The listing of foods in 
abundance for preferential purchase by schools and the purchase, 
warehousing, and distribution of foods in abundance should be retained 
by the Department of Agriculture. The Federal educational agency 
should utilize the best resources available in the government in develop- 
ing the nutrition and dietary aspects of the program. By proper 
coordination with the Federal educational agency, this program can 
be made more effective than at present, in the interests of all parties 
concerned. 

The school lunch program should be thought of as a part of the 
total effective experience of the children in the schools. It should be 
correlated with proper instruction in dietary habits and nutrition. 
By placing its administration in the normal educational channels 
from. the Federal to the State and local levels, the school lunch pro- 
gram can become a part of a valuable educational and instructional 
program. With the transfer of the grant-in-aid aspects of the pro- 
gram to the Federal educational agency, the prohibition specifically 
contained in the present act against any influence to the instruction 
or curricular program should be rescinded. Historically the Office 
of Education has for many years furnished assistance and encourage- 
ment to the States and the schools therein in respect to nutrition, 
dietary needs of children, and proper school lunches. Many publica- 
tions had been issued long before the Federal school lunch program 
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was developed The Office of Education for many years has been 
the Federal source to which schools have looked for assistance in re- 
spect to school lunch programs. In addition to the thousands of 
schools which now share the Federal subsidy for school lunches, there 
are other thousands of schools which operate school lunch programs 
without Federal support. The United States Office of Education is 
expected to render advisory assistance to both groups and does so to 
a considerable measure. It is an unnecessary duplication that both 
the Office of Education and the Department of Agriculture should be 
called upon for similar services. The Office of Education is con- 
stantly being consulted by States for advisory assistance in the plan- 
ning of school buildings, most of which include school lunch facilities. 
There is needless overlapping between the school lunch program of 
the Department of Agriculture and this activity of the Office of 
Education. 

Many of the States with the current unprecedented fiscal demands 
upon them have found it extremely difficult to enable their State de- 
partments of education to include the necessary administrative per- 
sonnel to give proper administration and supervision to the school 
lunch program. This has sometimes resulted in necessity for the 
Department of Agriculture to make an undue number of local audits 
and render services which might better be left to State and local 
initiative. It is thus recommended that a small amount of school 
lunch subsidy be dedicated for State administration of the program. 
This would take the Federal Government out of some operations which 
might better be left to State jurisdiction and place more incentive for 
proper conduct of the program on the States where it belongs. 

In summarizing, four recommendations are made: (1) The respon- 
sibility for the administration of the National School Lunch Act 
should be placed in the Federal educational agency; except (2) the 
direct purchase and distribution of food for price support and the 
listing of foods in abundance for priority purchase, when necessary, 
should be retained in the Department of Agricultui*e; (3) a small 
subsidy should be available to State departments of education to 
insure proper State administration and supervision of the act (unless 
other means are available for adequate support of State departments 
of education) ; (4) the nutrition aspects of the program, although 
carried out by the Federal educational agency, should be done with 
the advice from the best informed agency of the Government in nutri- 
tion matters. There is little reason why, if the current manner of 
caring for the school lunch program in nonprofit private schools is 
satisfactory in the Department of Agriculture, the same plan may 
not be operated just as effectively by the Federal educational agency. 
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General Educational Assistance to Specific Geographical Areas 

There are four readily identifiable activities of the Federal Govern- 
ment concerned with giving general assistance for elementary or 
secondary schools, or both, in special geographic areas. These are: 
(1) The payments to New Mexico and Arizona to defray partially 
the loss in State revenues resulting from the high proportion of tax- 
exempt Federal lands in those States, (2) support of the local gov- 
ernment expenses of the District of Columbia, (3) assistance to the 
territories and other areas under special Federal jurisdiction, and (4) 
the emergency aid to communities provided under the Lanham Act. 
The total cost of these programs in fiscal 1949 will be almost 5 million 
dollars, 3 million of which is for Lanham Act aid. 

Dependent Children of Federal Employees 

Bet ween 1935 and 1947 the number of school-age children of Federal 
employees on federally owned properties increased from 24,000 to 
56,000, and is estimated at almost 60,000 in 1948. Because of the failure 
of the Federal Government to establish a comprehensive policy in re- 
spect to these children and the prevalent lack of State recognition of 
responsibility for their education, they often do not have the oppor- 
tunity to a free public education which is guaranteed to other chil- 
dren as a part of their birthright. Type situations to which we refer 
are: Communities under the jurisdiction of the Atomic Energy Com- 
mission; military installations in the continental United States or 
abroad; the National Parks; Federal construction projects; the Ten- 
nessee Yalley Authority, and the foreign installations of the Depart- 
ment of State. Suffice it to say that there are marked disparities in 
educational opportunity in these and comparable situations. 

The States, similarly, have varying policies relative to children liv- 
ing on Federal reservations and properties. Only 10- States have pro- 
vided any legislation to solve the problem, and in these the scope is 
limited. It is clear that even beyond those children for whom States 
pay all educational expenses by specific State provision, those which 
may have been admitted to public schools by the benevolence of other 
States, and those covered by emergency Lanham Act support, a sub- 
stantial number of children living on such reservations are educated 
at the expense of their parents. Of those children living on federally 
owned properties in the several States, Hawaii, Alaska, and the Canal 
Zone, approximately 73 percent are on reservations where in general 
the local authority assumed no responsibility. It has been felt by many 
individuals and groups cognizant of the problem that the education 
of these children should not be contingent upon the generosity of State 
and local taxpayers or a burden on the parents. 

In brief summary, the education of many children on reservations, 
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federally owned properties, and special Federal jurisdictions eitker 
at home or abroad, is a Federal responsibility if we accept the tenet 
that all of our children are to be given an opportunity for elementary 
and secondary education at public expense. The large diversity of 
situations — geographical, jurisdictional, and administrative — compli- 
cates the problem. Several governmental agencies have quite dif- 
ferent policies and there is seldom consistency in policy within an 
agency. There is some cause for having called these children “educa- 
tional orphans.” The recent increased tendency of Congress to enact 
piecemeal legislation in reference to individual situations or agencies 
without regard to any well-established over-all policy is not satis- 
factory. 

There is a very apparent need of a Federal policy to cover all situa- 
tions treated in this section. It is recommended that comprehensive 
Federal legislation be initiated which will recognize this responsibility. 
It is believed that the Federal educational agency should be the major 
administering and coordinating force in the Government for this 
activity. Only in the most exceptional cases should it be expected to 
operate schools. Federal funds should normally be channeled through 
the Federal educational agency to contracting agencies to care for 
these dependent children. Preference should be given to the regularly 
established schools in the States and Territories where possible. In 
some cases the Federal agency responsible for operations in a given 
jurisdiction might well be the contracting agency. For instance, the 
Navy may best be able to operate the program for education of Navy 
dependents on Guam. The important thing is that these children 
have an equal opportunity as compared with children on the Atomic 
Energy Commission projects or as compared with dependent children 
in Germany or Japan. The piecemeal legislation of the past should 
give way to a comprehensive over-all plan by which the Federal Gov- 
ernment will step in when States and Territories are unwilling or 
unable so that many of these children cannot further be known as 
“educational orphans.” The Federal Government should be first 
rather than last in recognizing its responsibility to children under its 
jurisdictions. In excess of $23,500,000 is budgeted for this purpose 
in fiscal 1949, through a variety of arrangements. 

Such residue of the Lanham. Act situations which may continue can 
also be brought into a general framework as suggested above. 

Education of Indians and Other Native Peoples 

The Federal Government is engaged in furnishing elementary and 
secondary education to native peoples through several departments, 
at a total cost in fiscal 1949 of approximately $15,000,000. The Office 
of Indian Affairs in recent years has utilized the regular public schools 


for the education of Indians to an increasing extent It is believed 
that this policy should be encouraged. 

The Fish and Wildlife Service of the Department of the Interior 
maintains schools for the inhabitants of the Pribilof Islands, the 
Navy for the children on Guam and certain other occupied islands, 
and the Department of the Interior has certain responsibilities for 
education in Puerto Rico, the Virgin Islands, and Hawaii. Thus, 
several agencies of the Government conduct schools for indigenous 
peoples or are basically responsible for such education. Under the 
present set-up there is little possibility that there can be a common 
policy for such education. Although it is realized that there should be 
much variation in educational programs for such peoples in terms 
of their local problems, special cultures, and other circumstances, 
it is assumed that one of the purposes of education is to bring them 
into accord with certain of the broader fundamentals of American 
tradition and civic responsibility. Hence there should be some policy 
common to these programs even though administration, particularly 
for the smaller groups, might be decentralized to the Federal agency 
concerned with more general operations in the areas involved. 

It would be appropriate to establish an interdepartmental council, 
headed in the Federal educational agency, for this purpose. This 
agency should also be responsible for conducting periodic surveys 
and for the conduct of research in connection with these programs 
and activities. A satisfactory solution of all the educational problems 
of these peoples, with the great variation in circumstances which 
exist, cannot be immediately expected. It is believed essential, how- 
ever, that there be coordination immediately and that infomation 
be made available periodically in order that we may develop even 
more effective programs for meeting our obligations to these peoples. 

Federal Research and Leadership 

The United States Office of Education is the only Federal agency 
which is concerned with the furnishing of general leadership and 
research service to the regular elementary and secondary schools in 
the States. The activities of the office exclusive of elementary and 
secondary education all fall under the classification of “administra- 
tion” and may be considered as practically the only Federal activities 
which have concern for the general welfare, progress, and promotion 
of these schools generally throughout the country. Their support, 
in fiscal 1949 less than $500,000, constitutes a mere pittance in com- 
parison with the total programs and cannot be expected to balance the 
large number of Federal activities which are involved with special 
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phases of education, special groups of individuals, or special assistance 
to geographical areas. The moneys for these activities of the Office of 
Education are all expended on the Federal level for personal services, 
publications, travel, and so forth. Only 21 percent of the staff of 
the Office of Education is devoted to these three activities. If the 
Federal Government is to avoid being accused of favoritism to special 
interests and of encouraging imbalance in the elementary and sec- 
ondary schools of the country, it is essential that it do more than 
is here evidenced to render general service for a balanced program of 
education and a balanced service in respect to educational problems 
to the schools generally throughout the country. 

Miscellaneous Activities 

Two Federal programs concerning elementary and secondary educa- 
tion are not readily identified with the classifications considered pre- 
viously in this section. These are the support of American-sponsored 
schools in Latin America and the apprenticeship training program of 
the Department of Labor (cost in fiscal 1949 : $2,615,000). While the 
former falls more appropriately into a report oil the Department 
of State, it should be noted here that the 14 sponsored schools in 
Latin America which received over $170,000 in general support for 
elementary or secondary education in 1947 were given much more 
favorable fiscal treatment than the Federal Government has ever been 
willing to bestow generally for elementary and secondary schools in 
the United States. A private educational organization in this coun- 
try, rather than the United States Office of Education, is responsible 
for the administration of this program. As for the apprenticeship 
training program, suffice it to say here that there should be much 
greater cooperation between this activity and the vocational educa- 
tion program, especially in terms of improving vocational guidance 
and instruction, developing a mutuality of interest, and insuring 
better coordination of these two programs at the State and local 
levels. Such coordination must be initiated at the Federal level. 

One of the most startling educational phenomena of this decade is 
the tremendous growth of Federal utilization of the higher educational 
institutions of the land, public and private, for programs of research 
and specialized training both in the national interest and in the 
interest of special groups and special causes. It was only natural 
during the war that the rich technical and professional resources of 
these institutions should be devoted in large measure to war purposes. 
These resources, “discovered” during the emergency period, are being 
further exploited. This report analyzes the impact of these programs 
pn higher education in the country at large, 


Federal Activities Clearly Concerning Higher Education 
Research 

Nine departments or independent agencies of the Government 
through many more of their subagencies are making grants or entering 
into contracts for research through colleges and universities. Between 
1947 and 1949 there was almost a doubling of Federal research funds 
through the colleges and universities of the country. Of the total of 
over $160,000,000 of Federal funds in 1949 for this type of activity, 
the major amount is expended on the college or university campuses 
and thus has to a considerable extent a definite effect on the programs 
of these institutions. Practically all this research is in technical or 
scientific areas. 

Although there is no overt Federal effort to influence the course of 
higher education by these programs (indeed, many universities are 
probably acting more in the capacity of private contracting research 
organizations than as educational institutions) , there is a definite lack 
of coordination between the colleges and the Federal agencies. In the 
interests of common policy and efficiency, measures to insure against 
unnecessary overlapping and duplication are essential. However, the 
national welfare justifies Federal participation in this kind of activity. 

Higher Education or Special Groups oe Individuals and Individ- 
uals in Special Fields oe Study 

Federal programs for higher education of special groups and of 
individuals in special fields are increasing. Under this classification 
are placed the programs of assistance to such institutions as Howard 
University and St. Elizabeths Hospital, grants to States for public 
health training, support of certain resource development programs 
under the Tennessee Valley Authority, various fellowship grants, and 
most important, the extension services of the Department of Agricul- 
ture. That part of the total budget for these items which can be 
identified exceeds $56,000,000 in fiscal 1949. Of this, over $31,000,000 
is allotted to the agricultural extension program. It is the preponder- 
ance of support granted to this last which causes concern. For many 
years the farm people of the country have been in a favored position 
in this respect. The current efforts of other groups, notably labor, to 
obtain support for similar programs leads to the conclusion that a 
dangerous tendency is in the making. Essentially the agricultural 
extension service is a program in the field of adult education. It 
would be unfortunate if the Federal Government were to build up, 
without integrating, several separate extension services, each for a 
special group ill the- population. Such a situation, aside from its 
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relative unfairness to whatever sections of the population are omitted 
from consideration, would involve the dangers of partisanship, mul- 
tiple administration, possibilities of overlapping, and kindred ills. 
Education, properly protected from partisanship, may be used as a 
unifying force in the development of our citizenry. Extension pro- 
grams for specific groups in the population may have a place, but we 
also need programs which will enable our people to realize that there 
are important problems, aspirations, and understandings which con- 
cern the whole of our society. This problem goes to the roots of 
effective democratic life. 

Special Types of State Higher Institutions 

The Federal Government gives general support to two separate 
types of State higher educational institutions, the State maritime 
academies and the land-grant colleges, at an anticipated cost in fiscal 
1949 of approximately $6,500,000. The duplication which results from 
the maintenance of Federal and State merchant marine academies may 
not he warranted. Perhaps State maritime academies have outlived 
their usefulness and should either be taken over by the Federal Gov- 
ernment or the activities of the State maritime academies should be 
consolidated into the more general training programs of the United 
States Maritime Commission. The State contribution to these acad- 
emies is relatively small as compared with the Federal contribution. 
Thus there is little for the Government to lose financially and there 
may be much to gain in unification. 

The general support for resident instruction in the land-grant col- 
leges administered by the Office of Education is sometimes referred to 
as the most effective grant-in-aid made by the Federal Government, 
This, coupled with the generous endowment of these colleges by grants 
of Federal lands, has developed 69 colleges and universities; in the 
States and territories many of which rank among our strongest insti- 
tutions. The expenditures by States for these institutions are many, 
many times greater than the amount of Federal support. The grants 
having been quite general in nature involve practically no administra- 
tion on the Federal level. With minor exceptions the Federal grants 
have been well administered by the States. We have here an illustra- 
tion that a rather general cause in the field of education can be sup- 
ported by the Federal Government without undue Federal controls. 
A question may be raised as to whether this financial grant has outlived 
its usefulness. As an incentive this support is no longer needed. The 
majority of these institutions could carry on without it. In some of 
the more poverty-stricken States and territories, however, the income 
from this source is essential to the proper operations of the institu- 
tions. Also to withdraw such funds at this time would in effect be a 


penalty for good administration. Out of fairness to all concerned, 
these grants should he continued. 

General Service and Research 

The Federal Government expends many hundreds of millions of 
dollars each year through higher educational institutions for special 
types of research, education of special groups of individuals, fellow- 
ships in special phases of the curriculum, for the pre- or in-service 
training of Government personnel, and for exchange of students and 
professors in the international interest. Yet the only clear-cut case 
of Federal interest in the general and well-rounded development of 
the higher institutions of the land is limited in 1049 to the $167,000 
which it has made available for the support of the Division of Higher 
Education in the United States Office of Education. That the support 
of this division of the office has more than doubled in the last 2 years 
is encouraging. That the amount is so small in relationship to the 
vast amount expended through these institutions for special causes 
and groups, raises the question as to whether it can be effective as a 
balancing force to the higher institutions of the land. The Federal 
Government having supported so many specialized activities in higher 
institutions owes them more regard for their general interest. 

Education and Training for Government Service 

There are in operation 14 separate programs, under Federal aus- 
pices,- designed to offer pre- or in-service training for Government serv- 
ice through the regular colleges and universities. There has been a 
very marked increase in the use of the colleges and universities for pre- 
or in-service education and training between the years 1940 and 1949; 
the cost of such programs has risen from a 1940 figure of over $4,500,000 
to an expected outlay of just under $34,000,000 in fiscal 1949. The 
bulk of the funds used for this purpose are spent for the officer training 
programs of the armed services. Programs of this nature, particularly 
when implemented by highly selective recruitment methods and subse- 
quent scholarships, point up thq fact that there is a competition for the 
brains of America to an extent hitherto unknown. It is important for 
the well-rounded growth of America that no one individual group or 
calling be given too great an advantage in this competition. The Fed- 
eral Government should reexamine its programs to make sure that it 
does not draw off unwarranted proportions of talent into specialized 
fields. 

International Interest 

Federal educational activities involving international elements and 
collaboration of colleges and universities consist in the main of the 
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program of cooperation with other governments in the exchange of 
students and professors, and the Fnlbright program. Although the 
sums of money spent are relatively small (approximately $900,000 
in fiscal 1949), these programs raise specialized and complex prob- 
lems for the higher institutions of the country. Their complexity is 
increased by the fact that administrative responsibility is shared by 
several Federal agencies working through the private Institute for 
International Education. 

Federally Operated Higher Institutions 

The Federal Government operates several higher educational insti- 
tutions of its own, in addition to its work through those outside. 
These are: The Military, Naval, Coast Guard, and Merchant Marine 
Academies, the graduate schools of the National Bureau of Standards 
and the Department of Agriculture, and a postgraduate school for 
naval personnel. Institutions of this nature which confine themselves 
to in-service training pertinent to the work of the sponsoring insti- 
tution raise no broad problem. This is not the case, however, with such 
an agency as the Graduate School of the Department of Agriculture, 
which serves a student body composed as follows: 14 percent from 
Agriculture ; 74 percent from other F ederal agencies, and the remainder 
from outside Government. The courses of study are not confined to 
agricultural subjects, but run the gamut of the humanities, the natural, 
and the social sciences. 

Is this the beginning of a national university? Over the. years 
when the matter has been discussed Congress has always thought it 
would be contrary to good public policy to have a national university. 
Are there regularly organized universities in the Washington area 
which can care for the in-service and general cultural needs of the 
clientele now served by the Graduate School of the Department of 
Agriculture? This report does not attempt an answer to these ques- 
tions. Insofar as this Graduate School serves the in-service training 
needs of personnel of the Department of Agriculture it is to be com- 
mended. The fact that much of its work is beyond that which is 
specifically of the Department of Agriculture raises doubts regarding 
its function and place in the Federal structure. 

It is suggested that consideration be given to a plan whereby the 
needs for in-service training of a graduate nature in fields related 
to the activities of the various departments of the government be 
centralized in the Civil Service Commission with coordination and 
assistance from the Division of Higher Education of the Office of 
Education. In such a plan, general cultural education and whatever 
areas of technical and scientific study are already well developed by 
regular higher institutions in the Washington area, may well be cared 
for by those institutions. 
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An evaluation of the academies of the Army and Navy, Coast Guard, 
and Maritime Commission is not undertaken in this section of the 
Commission report. It may be painted out, however, that the general 
tendency throughout higher education in this country is to devote 
the first 4 years of college to more generalized and basic studies of 
the curriculum leaving professional training for graduate work or 
at least to the last 2 undergraduate years. There may be some merit 
in reviewing the programs of these academies in this respect with the 
possibility of unifying the earlier years of study. This might help 
to develop a national defense force better able to think in terms of 
the total defense needs rather than in terms of the separatist tradition 
of individual departments of the National Military Establishment. 

In passing, the question is raised as to whether there may be unnec- 
essary overlapping between certain basic training in seamanship 
offered by the Navy, the Coast Guard Academy, and the Merchant 
Marine Academies. Because of their close relationship particularly 
in time of national defense emergency, the possibility of unifying at 
least a portion of the program should be seriously reviewed. 


Federal Activities Covering All Levels of Education 

This section deals with a number of important Federal programs 
which affect all levels of education. These include education of vet- 
erans, institutional on-farm training, vocational and physical rehabil- 
itation, and education in nonmilitary subjects within the military 
establishment. 

Education or Special Groups of Individuals 

Activities in the category of the education of special groups of indi- 
viduals at all levels of education through the regularly constituted 
educational institutions of the country, include the programs for the 
education of veterans under Public Laws 16 and 346 administered by 
the Veterans’ Administration, and the program for the rehabilitation 
of disabled persons in educational institutions, administered by the 
Office of Vocational Rehabilitation in the Federal Security Agency. 

Education of Veterans 

The programs for education of veterans under Public Laws 346 and 
16 are so well known that it is unnecessary to devote a detailed de- 
scription to these activities. These programs are among the most 
significant ventures in education that the Federal Government has 
ever undertaken. Their commendable reception by the public at large, 
by educational institutions, and by veterans is testimony to their value. 
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A few features of these programs are noted, howetel? i (a) the sums 
devoted to these purposes constitute the majority of the total Fed- 
eral funds for all educational purposes, a figure of roughly 3 billion 
dollars in 1948 ; (b) the average enrollment of veterans for the months 
of February through April 1948 increased more than 600,000 over the 
average enrollment for 1947. Institutional on-farm enrollment in- 
creased 136 percent for the same period, enrollment in noncollegiate 
institutions rose 65 percent, schools of higher learning increased en- 
rollments by 30 percent, while on-the-job training enrollment dropped 
by 9 percent; (c) almost 5.5 million veterans, approximately half of 
whom were in training on April 30, 1948, have taken advantage of 
these programs. 

It is important to add that there has sometimes been a wide dis- 
parity between the purpose of Public Law 346 and the actual practice 
in this program, particularly with respect to much of the training 
given in school courses below the college level. For example, huge 
sums have been expended under the law for such things as sport flying, 
ballroom dancing, hobby photography, and other training in fields 
offering few vocational opportunities compared to the number of 
veterans enrolled. This situation was partially corrected by the 1949 
Supplemental Independent Offices Appropriation Act which passed 
Congress in June of 1948.. By this, expenditures are eliminated for 
courses determined by the Administrator of Veterans’ Affairs to be 
avoeational or recreational in character, except that flight courses 
elected for use in the veteran’s occupation or contemplated occupation 
are not to be considered avoeational or recreational. Also limitations 
were placed upon profit schools in which the majority of the enrollment 
consists of veterans. 

In our effort to keep the Federal Government from exercising any 
control over the standards and purposes of education in States we 
have permitted abuses to arise. We are now attempting by a process 
of negation to eliminate the worst of these abuses. It would seem that 
the Federal Government has a greater right to demand minimal stand- 
ards than has previously been evidenced in this program. 

Institutional On-Farm Training 

The institutional on-farm training program for veterans under 
Public Law 346, as amended, is deserving of special mention due to a 
number of its rather distinctive features. Certain planning for this 
program .was made in coordination with the Division of Vocational 
Education of the United States Office of Education.. Considerable 
responsibility is placed on States and in most cases the State boards 
for vocational education have assisted with the program. The Vet- 
erans’ Administration reimburses the States, and through them the 
local areas, or reimburses local areas directly, for conducting the pro- 


gram, at an agreed cost which is found to be fair and reasonable, in- 
cluding a fair and reasonable allowance for administrative costs. 
In 32 of the States, as of June 30, 1948, agreements were in existence 
between the Veterans’ Administration and the State boards for voca- 
tional education (or other designated State agencies) for the operation 
of the program. In other States, the agreements were with local boards 
of education or individual schools. Such administration and super- 
vision as is done by staff under the Federal program of vocational 
education is not reimbursable from Veterans 5 Administration funds. 

In some instances the local high-school agriculture teachers assist 
with the program, but the more prevalent plan is to employ special 
vocational agriculture teachers for this purpose. Some 11,000 special 
teachers are currently employed by local boards of education through- 
out the country for this purpose. The usual ratio is 1 teacher for each 
20 trainees. These teachers conduct the 200 hours of classroom in- 
struction required of each trainee per year and the added and related 
100 hours of on-the-farm instruction required for the self-employed 
veteran or 50 hours required for the employed enrollee. In some States 
each self-employed trainee must develop a plan for his farm, to be 
approved by a special council in each county. (In June 1948, 90 
percent of veterans under this program were self-proprietors — that 
is, managers of farms they own or on which they are tenants.) On 
this council the various interests, including the county agricultural 
agent (U. S. Department of Agriculture extension program), repre- 
sentatives of the program for vocational education, and leading 
farmers, are represented. Here the assistance of the various local and 
Federal agencies dealing with related problems are enlisted and co- 
ordinated. This is an excellent example of coordination which might 
well be extended to other areas of Federal concern. The effort is not 
so much in the direction of defining areas of action and of defending 
those areas as it is in the direction of attempting to locate means and 
implementations for strong mutual support of a program. Rather 
than an overlapping of jurisdictions, there is coordinated and bene- 
ficial support. 

General 

The vocational rehabilitation program of the Federal Security 
Agency is involved with many activities outside of the field of educa- 
tion. Since 1943 its emphasis has changed from vocational reeducation 
to physical rehabilitation or restoration. Insofar as the programs 
of this section of our report have concerned or operated through the 
regularly constituted educational institutions of the country, they have 
been highly effective both in the interests of the institutions and in 
the national interest. 
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Except for a few matters mentioned above and which primarily 
involve profit institutions, these programs should continue much in 
their present form. There are those who have felt that the Veterans 7 
Administration has curtailed States’ rights in education by its pro- 
cedure in dealing directly with educational institutions. Were this 
program primarily concerned with the secondary or elementary 
schools of the country, for which all States have a central control 
or operating staff, there would be merit in this objection. Very few 
States, however, have any over-all centralized State offices for dealing 
with higher educational institutions and even when such exist they 
have little or no control over private higher educational institutions. 
On the higher educational level particularly, these private institutions 
constitute a very definite part and parcel of the regularly constituted 
higher educational program of the land. Thus we know of no cur- 
rently available means whereby the bulk of the program of veteran 
education and its administration could have been decentralized to 
the States. In fact, authority to approve schools which has been 
delegated to States has been the basic cause of the major difficulties 
which this program has encountered. The blame for this should 
not be placed upon the States, however, but rather on the Federal 
Government for not having previously set minimal standards for the 
selection of. those educational institutions through which veterans 
might be educated. 

“Civilian” Education of the National Military Establishment 

Among the many interesting and valuable educational contribu- 
tions of World War II has been the growth of education similar to 
that offered in our regular institutions of the country by the armed 
forces. This has been motivated by several conditions. In the modern 
type of military training and procedure the general educational level 
and the competency of individuals is an important factor. The op- 
portunity to gain general educational advancement is an added incen- 
tive to enlistment. And beyond this, credit should be given to our mili- 
tary leaders for their desire to raise the educational level of society at 
large. In the long run the effectiveness of the military forces is closely 
allied with the effectiveness of individuals throughout the country. 

The Armed Forces Institute is operated for the benefit of the Army, 
Air Force, Navy, and Marine Corps. Available for this service in 
fiscal 1949 is well over $4,000,000. Its over-all educational policies are 
determined by a committee of leading civilian educators and Army 
and Navy officers. Its correspondence courses, many of them prepared 
by leading educational institutions in the country, cover a broad variety 
of subjects at all levels of education. These programs are to be com- 
mended. They are in line with good military policy as well as good 
general social policy, Their continued support is highly warranted. 
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Mlsoiollankous 

While the Office of Education contains divisions concerned with 
particular levels or phases of education, a large part of its general 
administrative budget must be considered as applying to all levels, 
This Office is also involved in the intergovernmental exchange of 
students and teachers program at all levels. The Navy, responsible 
for the general education of the natives of Guam and other island 
areas, provides certain facilities for higher education as well. The 
Department of Justice is concerned with the academic and vocational 
education of Federal prisoners. In a few instances, the Federal Gov- 
ernment contributes financial support to certain private educational 
corporations — that is, the Columbia Institute for the Deaf and the 
American Printing House for the Blind. 

The unique place of these two last-mentioned institutions in Amer- 
ican life and in meeting the needs of special groups therein warrant 
continued Federal support. Were this support withdrawn, definite 
curtailment of essential services would result. Each institution, to a 
considerable extent, serves people from all parts of the country. 

There is no indication within the activities of this classification of 
overlapping jurisdictions or of other matters which should concern 
this report. One might raise the question as to whether tire profes- 
sional staff of the Office of Education and particularly the Division 
of Vocational Education could be of assistance in advisement in con- 
nection with the education of Federal prisoners. It is assumed that 
if such assistance is needed, the Department of Justice should initiate 
the request. 


Federal Activities Not Concerning Regular Institutions 

A number of Federal educational or training activities, concerned 
with in-service programs for Federal personnel and the education 
or training of non-Federal employees in specialized fields of study not 
normally in the curriculum of the regular schools of the country, 
clearly do not concern the regularly constituted schools and colleges. 
The close relationship of these to education and the fact that the 
methods and materials of education are used in these warrants their 
inclusion here, 


In-Service Education and Training tor Government Service 

A listing of the more formal in-service training activities of the 
Federal Government— activities which do not concern the regular 
schools of the country— would indicate 36 such programs currently 
in operation under H Government agencies. The 36 programs are 
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distributed as follows: One each for the Department of State, Army 
(including 38 service schools, etc.), Veterans 5 Administration, Inter- 
state Commerce Commission, Tennessee Valley Authority, and Rail- 
road Retirement Board ; 2 each for the Departments of Justice, Com- 
merce, and Interior; 4 each for the Treasury Department and the 
Federal Security Agency; 6 under the Air Force; and 10 under the 
Navy. 

We have already noted many programs of the pre- or in-service na- 
ture which utilized the higher institutions of the land. When is it 
more desirable to utilize these or other already existing institutions ? 
When is it more desirable for the Government to operate its own pro- 
grams for education and training? A comprehensive study to find 
the answers to these questions should be made. Similarly, answers 
are needed to such questions as: Is there needless overlapping at 
some points in these activities ? Could consolidations, as for instance 
in certain common training areas of the Army, Navy, and Air Force, 
be effected to advantage? Is there a possibility that a Federal educa- 
tional agency could furnish desirable professional services in planning 
these programs, thus increasing effectiveness and eliminating necessity 
for duplicating professional staff in education? For instance, is it 
necessary or desirable to have technical staff and facilities for the 
production of training films and other audio-visual aids in several 
agencies of the Government? The same question might apply to 
other fields, including that of subject matter and psychological tests 
and measurements for personnel and training uses. What might be 
the role of the agency having major over-all responsibility for Federal 
personnel policies and administration in these regards ? It is believed 
that research on such questions as these may be of assistance in obtain- 
ing higher effectiveness in the Government service as well as in 
eliminating unnecessary overlapping of staff and services. 

Programs Primarily for Nqn-Federal Employees 

Similarly, the Federal Government has embarked on a number of 
specialized programs primarily for the education and training of 
individuals for non-Federal service. Examples of this type of activ- 
ity are the National Police Academy of the Department of Justice, 
the Yosemite Field School of Natural History in the National Park 
Service, and the coal mine safety program under the Department of 
the Interior’s Bureau of Mines. 

Practically all these programs train personnel in fields close to the 
national interest. The existence of a well-manned merchant fleet is a 
national concern at all times, and particularly so in times when 
national defense needs are paramount. A coal mine disaster is 
always a matter of grave national concern. The proper policing of the 
country, and the coordination of crime investigation activities between 



local, State, and Federal agencies is a concern of all To have properly 
trained medical and public health personnel generally available is 
important to the welfare of the people of the country. Important 
as these are, why stop here? An adequate supply of individuals 
capable and skilled in the building of homes is currently important 
for the national welfare. The national welfare is also very close to 
our effectiveness in having capable and skilled individuals to teach in 
our schools, to man our railroads, to transmit our communications, 
to assess onr taxable property, to sell us our food, to supply us with 
proper clothes, and to conduct a myriad of other activities and services 
which concern us as individuals or as a collective body of individuals. 
It is apparent that to carry this policy of Federal training of non- 
governmental employees to its logical conclusion would create a pater- 
nalistic state. The policy is correct that the Federal Government 
should train nongovernmental employees in fields not available in our 
regularly constituted institutions of the country which are closely 
allied with the national defense. Beyond this, we are less certain. A 
strong democratic nation must have strength in the grass roots of its 
individuals, communities, and States. Insofar as Federal activities 
help build strength and initiative here, they serve the cause of democ- 
racy. Insofar as they tend to develop a paternalistic federalism they 
antagonize our basic philosophy of government. While mindful of 
the welfare of individuals and of the varied interests in the Nation, 
we must guard against the paternalistic approach. The method by 
which these activities are carried out may be the crux of the situation. 
A maximum of responsibility must be placed on the individual, the 
community and the State. 


Nonbudgetary Federal Assistance to Educational Institutions 

In addition to the fiscal budget activities which are- operated by and 
under the executive departments, the Federal Government has ren- 
dered considerable assistance to education in nonbudgetary items, par- 
ticularly in the post-World War II years. For example, during ap- 
proximately 2 years to May 1948, surplus property (land, equipment, 
etc.) initially valued at $646,663,358 was made available to educa- 
tional institutions by the War Assets Administration, Army, Navy, 
and Air Force, with the cooperation of the United States Office of 
Education. Also, under the veterans 5 educational facilities program, 
there has been or will be made available to educational institutions 
where need has been certified by the United States Office of Education 
a total of 16,534,000 square feet of buildings, the title to which passes 
to the institutions. Veterans 5 housing at educational institutions has 
been provided by the Housing and Home Finance Agency (previously 
the National Housing Agency) in cooperation with local agencies 
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which, provide site, development of streets, sidewalks, trunk utilities, 
and management The McGregor Act ( Public Law 796 ) , which passed 
the Eightieth Congress on June 20, 1948, generously made an outright 
gift to educational institutions of all veterans housing which had been 
built on land belonging to them. It is estimated that by this act some 
129,000 housing units were given to colleges and universities, who were 
thereafter to receive all rentals therefrom. 


Federal Activities Tangential to Education 

In the study of Federal services to education, some mention should 
be made of Federal libraries and Federal library services. 

Many of these services are beyond the scope of the Commission’s 
work since they involve activities of the legislative branch of the Fed- 
eral Government, but the executive branch does assist school, college, 
and public libraries in many ways and Federal libraries have a pro- 
found effect upon library programs throughout the Nation. 

The bibliographic services of the Department of Agriculture, the 
Army Medical Library, the Department of Commerce, and the pub- 
lications of the various departments are eagerly sought by libraries 
as educational tools. In turn, many Federal libraries and Federal 
research programs are strengthened through the cooperation of out- 
side libraries. The primary need in this field is correlation of these 
services and the establishment of standard procedures. 

It is quite possible that greater cooperative use of libraries as dis- 
tributing agencies for Government publications would increase the 
publications’ effectiveness and eliminate much waste in their use. 

The Service to Libraries Section of the Office of Education should 
assume leadership in the solution of such problems. However, until 
it is able to establish itself more firmly both financially and in the 
esteem of officials, it is not likely to be able to do so. 


The History of Noneontinumg Emergency Federal 
Activities in Education, 1933-46 

During the emergency periods of the depression and World War 
II, the Federal Government undertook a number of temporary edu- 
cational projects, several of which were in marked contrast with pre- 
vious national policy in respect to education. Certain other of these 
Federal activities are significant in extending policy as previously 
developed. A few of these projects are described in this section in 
the belief that certain lessons may be gained therefrom which will 
serve as guides to future educational participation and organization 
by the Federal Government. 



Educational Activities Originating as Relief Measures During 
the Depression Period. 

The Civilian Conservation Corps 

The first Federal agency to deal with the problem of aggravated 
youth unemployment was the Civilian Conservation Corps, established 
in 1933. This was strictly a Federal project with practically no State 
or local educational participation. Although initially conceived pri- 
marily as a relief and conservation measure, it soon became evident 
that its work must of necessity be educational. Within a matter of 
months after the initiation of the Corps, the assistance of the United 
States Office of Education was enlisted in the establishment of an 
educational program. With new legislation in 1937, more prominence 
was given to the educational aspects of the program. 

The technical details of this program were formulated and recom- 
mended by the United States Commissioner of Education, who ap- 
pointed area, district, and camp educational advisers responsible to 
the military commanders at each level. With the multitude of cooper- 
ating Federal agencies and the high degree of coordination necessary, 
it is noteworthy that relatively little operational criticism has been 
made of the CCC program. On July 1, 1939, the CCC was placed 
under the Federal Security Agency, and in 1942 Congress provided 
that the Corps should be liquidated not later than June 30, 1943. 

The National Youth Administration 

The NYA was established in 1935 and was liquidated by J anuary 
1, 1944. Its purpose was to provide work training for unemployed 
youth and part-time employment for needy students so that they might 
continue their education. The NY A was strictly a federally operated 
and administered program. Most of its activities were involved either 
with: (a) Out-of -school work projects, or ( b ) student work projects. 
As both the NYA and the Office of Education were conducting pro- 
grams involved with national defense training, considerable conflict 
in jurisdiction developed, culminating in an agreement signed by the 
administrators of each program in July of 1940. This friction 
stemmed primarily from the fact that the NYA established federally 
operated schools in some cases paralleling local facilities, and with- 
out coordination through existing State educational agencies. This 
led to the claim that the program was an infringement on the preroga- 
tives of the regularly constituted educational system, and that it 
developed a needless duplication of facilities. 

Miscellaneous Federal Educational Activities Dwmtg the Depression 

It is difficult, and, furthermore, unnecessary, to enumerate all the 
emergency educational activities of the Federal Government which 
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were initiated during the depression period. Two programs illus- 
trative of policy and procedure, the Works Progress Administration 
and the Public Works Administration, should be mentioned. The ad- 
ministrative relationship, with the previously existing educational 
agencies, both on the Federal level and in States and communities, 
varied, but in general it may be said that these existing agencies were 
by-passed. Usually the projects were conducted by noneducational 
Federal agencies directly with communities or local school systems. 

Educational Activities for National Defense and War 

It became evident as early as 1938 that the educational resources of 
the Nation were essential to prepare for defense. During the next 
few years many emergency educational programs were initiated or 
expanded by Federal agencies, and the schools and colleges of the coun- 
try went through a reconversion to equip men and women for adequate 
participation in the war effort. The Military Establishment devel- 
oped the largest program of adult education this country had ever 
known. 

Major Defense and War Activities of the United States Office of 
Education 

1. Vocational training of war production workers. — In the interval 
between April 1939 and May 1940 the Office of Education and Army 
representatives made an inventory of the equipment and training 
capacity of the public vocational schools of the Nation, anticipating 
that these schools might be a major factor in training skilled workers 
for the defense industries. On June 27, 1940, $15,000,000 was appro- 
priated for the purpose of operating the defense training program. 
Plans had been so well laid that by July 1, 1940, hundreds of voca- 
tional schools were in operation under this program, with enrollments 
of approximately 75,000 trainees during the month. 

The program was administered by using the same channels and 
organization available for the Federal-State cooperative program of 
vocational education, with such expansions in personnel as needed. 
The Office of Education administered the Federal phases of this 
activity, dealing through the State boards for vocational education 
with the vocational schools in local school systems. 

The Federal Government paid the cost of instruction, and equipment 
was to be purchased only after specific proposals were approved by the 
Office of Education. States contributed use of previously available 
buildings and equipment and services of certain types of personnel. 
During the 5 years during which the program operated, $296,703,- 
139.34 of F ederal money was distributed to the States for operation of 
the program. There was considerable evidence of close cooperation 
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with industry and with other governmental agencies in the conduct 
of this program. 

2. Rural war production training program . — This program was in- 
augurated in October 1940 by Public Law 812 of the Seventy-Sixth 
Congress, third session. Initially concerned with training of farm 
youth not needed on farms in elementary skills sufficient to enable them 
to secure employment in defense industries, the program soon changed 
emphasis to production of food crops. More than 8,000 local secondary 
schools, through their departments of vocational education, partici- 
pated in the program. 

The administration of this activity was by the Office of Education 
through the State boards for vocational education, as in the case of the 
defense training program described above. Federal sums appro- 
priated were $63,000,000 for the slightly less than 5 years during which 
the program operated. The actual expenditure was well within this 
figure. 

3. Engineering , science , and management war training . — This pro- 
gram, established in October of 1940, utilized the facilities of the col- 
leges and universities of the country to train technical specialists for 
the defense and war effort just as the vocational schools were used in 
training workers. The activity was administered by the United States 
Office of Education, and, as far as possible, the responsibility was de- 
centralized to participating colleges and universities. The Federal 
Government expended nearly $60,000,000 on the program between its 
initiation and its close on June 30, 1945. 

4. Student war loans program . — In order to’ bolster the diminishing 
supply of available persons in various professions, the Congress in 1942 
authorised $5,000,000 for loans to students engaged in professional 
preparation. The accelerated program in colleges and universities had 
demanded the full time of students, making it practically impossible 
for them to be employed while studying. Loan funds were allocated 
to approved institutions by formula, and much of the administration 
was delegated by the Office of Education to the institutions. 

Selected Defense and War Activities of N oneducational Federal 
Agencies . 

1. Educational activities under the Lanham Act. — Although activity 
under this program had not yet entirely ceased in fiscal 1949, the pro- 
gram is included here because it was war-incurred and is generally 
conceded to be nolipermanent. 

The Lanham Act 1 of 1941 provided for financial aid to communities 
where the presence of a war-incurred Federal activity had created 
financial burdens which the community could not be expected to bear. 
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Under this authority, considerable educational aid has been given. The 
act was preceded by a study made by the United States Office of Educa- 
tion, through State departments of education, at the request of the War 
and Navy Departments. From 1941 to June 30, 1947, a total of more 
than $187,000,000 was spent on programs of : (1) School construction 
and equipment; (2) school maintenance and operation assistance; and 
(3) child care. 

Administration of the act was vested in the Federal Works Agency. 
Responsibility for advising on all educational phases of the program 
was given to the United States Office of Education. The Federal 
Works Agency undertook to deal directly with local school districts 
rather than through State agencies. Shortly after the program 
started, State educational officials objected to this practice, claiming 
that distribution of assistance was not always in accord with priority 
of war-incurred need. As a result, an amending act of 1943 2 specified 
that no funds for education should be expended without prior consul- 
tation with the United States Office of Education and the State depart- 
ment of education involved. The final determination of allocation of 
funds remained with the Federal Works Agency, however, and in many 
instances the recommendations of these educational agencies were not 
followed. With the end of the war, the United States Office of Edu- 
cation terminated its part in the program. 

a. School construction program . — Federal funds were used to 
finance, in whole or in part, the construction of new school buildings. 
Those financed entirely by the Government were federally owned (and 
leased without cost to school districts) , while those largely financed 
locally were turned over to the school districts. 

b. Maintenance and operation assistance . — Funds were provided to 
compensate school districts for education of children living on nontax- 
able Federal reservations, and in temporary war housing when Federal 
payments in lieu of taxes were insufficient to meet costs. In other 
localities where the tax base was reduced by Federal purchase of land 
and facilities and where there had been an influx of war workers, funds 
were made available for the operation of schools. Nursery schools to 
provide for the children of mothers working in war industry were 
also operated with funds from this act. 

c. Child care program, — The primary purpose of the child care 
program under the Lanham Act was the provision of facilities for the 
children of working mothers in order that more women workers might 
become available for war activity. 

Since the war this activity under the Lanham and subsequent acts 
has been diminishing. However, in 1947, $6,688,722 was obligated in 
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aid to these schools. Schools in Georgia were provided with $1,090,- 
585, while schools in 19 States and Territories received no funds. In 
1949, $3,000,000 is available for this program. 

2. Miscellaneous activities affecting colleges and universities.— 
Space does not permit a detailed description of the numerous war 
activities of the Federal Government which were carried out through 
the colleges and universities of the country. A few are only very 
briefly mentioned here. 

Many colleges and universities throughout the country were under 
contract with the Civil Aeronautics Authority of the Department of 
Commerce to train pilots subsequent to the passing of the Civilian 
Pilot Training Act of 1939. 3 The CAA reimbursed these institutions 
on a full cost-of-instruction basis for courses in ground school subjects 
and for flight training. The purposes of this program were to provide 
a reservoir of pilots to supplement in time of emergency the trained 
personnel of the military forces and to stimulate private flying. After 
June 1942 the trainees were limited to military personnel. 

• Early in the war the Army Specialized Training Program was estab- 
lished, utilizing the staffs and facilities of about 200 colleges and uni- 
versities across the country. Enlisted men were sent by the Army to 
these institutions to pursue studies in engineering, medicine, chemistry, 
linguistics, mathematics, physics, and other fields, in combination with 
other regular liberal studies of the curriculum. The program was 
based on long-range social needs as well as upon immediate military 
needs. Under the ASTP, the enlisted men received regular Army pay, 
food, clothes, books, and rooms, and the Army paid tuition to the 
colleges and universities. 

Several other programs with certain similarities to the ASTP were 
in operation, including the Navy College Training Program, Army 
Air Forces College Training, and Navy Air Forces Program. On 
October 1, 1943, these 4 programs enrolled 212,528 men in 628 colleges 
and universities. 

Many higher institutions of the country were used directly by the 
military forces for training units in specialized fields such as military 
government. Other institutions "were under contract to furnish 
specialized instruction such as for Army Air Forces weather officers. 

The Armed Forces Institute, a large correspondence school operated 
for both the Army and Navy, gave courses in supplemental military 
instruction and in regular high-school and college subjects. 

Following 1943, a Public Health Service subsidized individuals to 
train as nurses. 

Extensive and invaluable research projects were conducted with 
Federal support, a total of $82,255,493 of Federal moneys being spent 
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through universities and colleges for this purpose during the 18 
months following March 1943. 

Without further illustrations or elaboration, suffice it to state that 
all major higher institutions of the country, and many smaller ones, 
were deeply involved in the war enterprise. The Federal Government 
found the resources of the colleges and universities of the country 
invaluable in the war effort. Without detracting from the value of 
this entire program in its large contribution to the war, it must be 
stated that without these Federal projects many of these higher insti- 
tutions would have been hard pressed to maintain their programs. A 
number of the projects, either openly or tacitly, were designed to make 
it possible, with Federal support, for the higher institutions of the 
country to survive the period of low enrollments of the war period. 
This became a matter of F ederal concern. 



Chapter III 


THE UNITED STATES OFFICE OF EDUCATION 


Although the Office of Education plays a relatively minor role in 
the total educational enterprise of the country, in terms of personnel, 
salaries, and operating responsibilities, yet it is of major importance 
as the sole Federal agency concerned with over-all problems of educa- 
tional policy and administration. Its organization and role must be 
considered in any treatment of Federal educational policy or organiza- 
tion. The following brief description of its history, mission, and 
structure gives the essential background. 


History 

The mid-1800’s saw a heightened interest in public education in the 
States which was greatly stimulated by the Civil War and its after- 
math. The limitations oft the effectiveness of the several States in 
building an adequate educational system when working independently 
became increasingly apparent to educators and statesmen alike. The 
desirability of a national educational headquarters, which would study 
educational problems and collect and disseminate educational informa- 
tion, became increasingly apparent. 

As a result, early in 1866 Representative Garfield of Ohio introduced 
a bill to establish a department of education in the Federal Govern- 
ment. The congressional debates which followed clearly indicated 
the desire to refrain from any centralization of educational authority 
in the Federal Government which might infringe upon the basic re- 
sponsibilities of States. The opinion was expressed that the Federal 
interest would be furthered, as better education in the States would be 
a factor in preventing a recurrence of such a disaster as the Civil War. 
It was felt that no educated people would he led into revolt. 

The bill passed Congress by a narrow majority and was signed in 
March of 1867. It specified a Department of Education, without 
Cabinet rank, for the purpose of . . . 

. , . collecting such statistics and facts as shall show the condition and 
progress of education in the several States and Territories, and of diffusing such 
information respecting the organization and management of schools and school 
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systems, and methods of teaching, as shall aid the people of the United States in 
the establishment and maintenance of efficient school systems, and otherwise 
promote the cause of education throughout the country . 1 

It further specified that the President should appoint a commissioner 
of education to receive $4,000 per year and, among other things, that 
the commissioner should report to Congress each year “the results of 
his investigations and labors, together with a statement of such facts 
and recommendations as will, in his judgment, subserve the purpose 
for which this department is established.” 

In the following year, Congress changed the name of the new agency 
to Office of Education, and placed it in the Department of the Interior, 
where it remained until July 1, 1939. On that date it was transferred 
to the Federal Security Agency. In 1870 the agency was renamed 
the Bureau of Education, and was so known until the name Office of 
Education was restored in 1929. 

It will be noted from the basic act establishing the Office of Educa- 
tion as quoted above, its initial purposes were to : (1) Collect statistics 
and facts to show the condition and progress of education ; (2) diffuse 
information to aid in the establishment and maintenance of efficient 
school systems; and (3) otherwise promote the cause of education 
throughout the country. These are still considered to be the primary 
mission of the office. They are attained through research, service, and 
leadership, which should continue to be the major means by which the 
office accomplishes its mission. 

The Congress from time to time, however, has placed administrative 
Responsibility for new or expanding activities in the Office of Educa- 
tion. A few of these are worthy of mention: (1) Responsibility for 
the education of native children of Alaska, 1885 to 1931 ; (2) responsi- 
bility for the administration of the fiscal grants for resident instruc- 
tion in land-grant colleges, 1890 to date; (3) administration and super- 
vision of the program of aid to States for vocational education (Smith- 
Hughes Act of 1917), 1933 to date; (4) since 1933, the administration 
of certain phases of several programs, such as the CCC, the NYA, the 
training of war production workers, the disposition of surplus proper- 
ties to educational institutions, the provision of facilities for the edu- 
cation of veterans, and in the international exchange of persons. 

While these activities have demonstrated the flexibility of the Office 
in meeting continuing or emergency needs of the country, they have 
involved it in activities secondary to its historical mission. However, 
the Office has always been a champion of the rights of the States to 
develop their educational programs, and has insisted, whenever pos- 
sible, that programs operate by placing initiative and responsibility 
on State school systems and on individual institutions of higher learn- 
ing. The degree to which administrative detail can be carried on 

1 14 Stat. 434. 
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without undue interference with the major responsibilities of research, 
service, and leadership is a matter of concern which will be treated, 
later in this report. 

The Office of Education is currently organized in accord with recom- 
mendations made by the Commissioner in 1944. These recommenda- 
tions were made on the assumption that: 

The United States Office of Education should be strengthened and reorganized 
in order that it may be prepared to do its indispensable part in giving national 
leadership and assistance to the educational systems and institutions of the sev- 
eral States and their local communities in meeting the long-term educational 
demands of the postwar period . 2 

Summary op Broad Functions of a Federal Office of Education 

In sum, bearing clearly in mind that the control and administration 
of education are State and local functions, and assuming that a spirit 
of cooperation and mutual helpfulness continues to exist between the 
States and the Federal Government in the field of education, the broad 
functions which the United States Office of Education should be pre- 
pared to carry oil will include : 

1. The collection of information with respect to education in the 
States and in other countries so as to make possible intelligent com- 
parisons and conclusions regarding the efficiency of educational 
programs. 

2. The formulation and recommendation of minimum educational 
standards which ought to be made to prevail in the schools and col- 
leges of all the States and the preparation of suggested proposals and 
plans for improving various educational practices, arrived at by 
cooperative planning among private and public educational organiza- 
tions and lay groups, such recommendations and proposals to be in- 
fluential only if their merit and appropriateness warrant voluntary 
acceptance by the States and institutions. 

3. The provision of services of a national character that cannot well 
be undertaken by single States acting alone, e. g., the collection, in- 
terpretation, and dissemination of national statistics, the conduct of 
national and other important surveys, the convening of conferences 
of national significance. 

4. Pointing out desirable educational ends and procedures, evaluat- 
ing educational trends, and giving educational advice and discriminat- 
ing praise. 

5. The offering of consultative services to States, school systems, 
and higher educational institutions on problems of reorganization, 
finance, administration, and curriculum, 

2 Annual Report of the United States Office of Education for the Fiscal Year 1944, Federal 
Security Agency, Washington, D. C„ 1945, p. 67. 
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6. The coordination of Government activities relating to education 
through, schools and colleges. 

In all such functions, it will be apparent that encouragement and 
stimulation rather than control are envisaged as the objectives of the 
Office of Education with respect to education in the States. 3 

Although the plan for reorganization was formally placed in effect, 
most divisions are still only partially staffed. In this connection, some 
criticism has been leveled at the Office for having too many top-flight 
specialists and administrators in proportion to individuals in lower 
positions. The Office has believed that, if it is to exercse real leader- 
ship and provide useful service to the schools of the Nation, it must 
have capable men and women on its staff. To this end, if only a few 
positions. The Office has believed that, if it is to exercise real leader- 
the case, an effort has been made to bring strong personnel to top posi- 
tions. It is argued that to fill subordinate positions first would deny 
competent professional leadership and service to the States and un- 
duly complicate personnel problems if more competent individuals 
were added at the top later.. A tradition of relative incompetency, 
started early in the reorganization, would jeopardize the whole pro- 
gram. The Divisions of Secondary Education and of Higher Educa- 
tion are cases in point. The high-type individuals recently brought 
to leadership in these divisions, even though the subordinate staffs 
therein are as yet very small, have already demonstrated a degree of 
leadership and service to the schools of the country out of proportion 
to the size of these divisions. The Office has been generally justified 
in giving priority to the filling of top positions when its appropria- 
tions are insufficient to fill all positions which are encompassed in its 
long-range plans. 

This reorganization places the activities of the Office in eight divi- 
sions. The Division of Elementary Education has for its purpose the 
development of a continuous program of service which will make for 
the improvement of the elementary-school programs throughout the 
country. The four subgroups of this division are devoted to elemen- 
tary-school organization and supervision, teacher education, instruc- 
tional problems, and exceptional children and youth. In May of 1948, 
no staff members were assigned to the subgroup for teacher education. 

The Division of Secondary Education was created to serve the areas 
of secondary education not served by the Division of Vocational Edu- 
cation. This division, although still much smaller than the Division 
of Vocational Education, is making an effort to balance the services of 
the Office in respect to all aspects of secondary education. The three 
subgroups of the division are devoted to secondary-school organiza- 
tion and supervision, teacher education, and instructional problems. 



Again, by May of 1948 no staff members had been assigned to the sub- 
group for teacher education.. 

The Division of Higher Education is designed to serve the needs of 
colleges and universities. The three subgroups of the division are or- 
ganization and administration, professional education, and arts and 
sciences education. This division is very sketchily staffed. 

The Division of Vocational Education is by far the largest purely 
educational division of the Office as now constituted, employing some 
80 individuals, over half of whom are professional personnel. This 
division is responsible for the administration of the Federal-State co- 
operative vocational educational program. Its subgroups are con- 
cerned with State-plans operations and program-planning operations, 
the latter being divided into agricultural education, trade and indus- 
trial education, home economics education, business education, and 
occupational information and guidance. In the spring of 1948 the 
function of auditing of Federal vocational funds in the States was 
transferred to the Federal Security Agency offices. 

The Division of Central Services brings together in one division 
those services that are necessary to facilitate the operations of the 
Office of Education as a whole. Its subgroups are research and sta- 
tistical service, information and publications, Office of Education li- 
brary, and administrative management and services (internal “house- 
keeping 55 for the Office). In 1948, the Administrator of the Federal 
Security Agency moved the education library to the Federal Security 
Agency library and withdrew the information and publications sec- 
tion to the Agency over-all information and publications section. 

The Division of International Educational Relations carries on 
activities designed to aid in interpreting United States life and cul- 
ture through educational agencies abroad and to help our people 
understand and appreciate the life and civilization of other countries. 
Its subgroups are devoted to American Republics educational rela- 
tions, European educational relations, British Empire educational 
relations, and Near and Far East educational relations. The last 
two have had no personnel. 

The Division of Auxiliary Services brings together six units, repre* 
senting somewhat diverse functions, as follows: Services to libraries; 
administration of school and college health services ; school-commu- 
nity recreation; problems of school -lunch programs (which has no 
personnel) ; educational use of radio; and visual aids to education. 

The Division of School Administration has for its purpose coopera- 
tion with the State and local educational authorities in formulating 
and carrying on essential studies and services in the field of school 
administration. Its subgroups, indicating something of its activi- 
ties, are as follows: General administration; school finance; school 
legislation; school housing; and (educational) business administra- 



tion. The last subgroup has no personnel and other subgroups are 
scantily staffed. 

The Office of the Commissioner of Education has on its immediate 
staff one deputy commissioner, one associate commissioner, and five 
secretaries. 

Possibly agreement on a more clear-cut role for the Office of Educa- 
tion would enhance its opportunities for better internal organization. 
If its historical role is to remain predominant, it is believed that a 
number of changes should be made. Actually, the child progresses by 
continuous growth throughout his school experience. Our most 
advanced school systems of the country have attempted to set up their 
administrative and supervisorial services to encourage rather than to 
impede consideration of this continuous-growth process. To this end 
they have organized their top administrative offices so that curriculum, 
for instance, is planned as a whole for both elementary and secondary 
schools. If we are to have articulation between levels of the school 
system, it is essential that research and advisement not be arbitrarily 
split. A form of organization based more on functional aspects might 
be preferable to one which duplicates and separates school organization 
and supervision, teacher education, and instructional problems into a 
Division of Elementary Education and a Division of Secondary 
Education. 

A number of other questions should be raised relative to this organi- 
zation, of which the following are illustrative. Is it desirable for the 
Division of Secondary Education to have separate specialists in or- 
ganization and supervision for large high schools, and for small and 
rural high schools? Is it necessary, for instance, to have “reimburs- 
able” home economics (with Federal vocational education assistance) 
problems referred to the Division of Vocational Education, while 
“nonreimbursable” (supported entirely from State and local sources) 
home economics problems are referred to the Division of Secondary 
Education ? Why should the Division of School Administration deal 
with certain administrative problems, while others go to subgroups 
for School Organization and Supervision in the Division of Ele- 
mentary and of Secondary Education? Is it necessary or desirable 
to have specialists in school health problems located in three divisions 
of the Office ? 

Three functions have recently been removed from the Office of Edu- 
cation to the central offices of the Administrator of the Federal Security 
Agency : Office of Education library, auditing of educational grants 
to States, and the information and publications service. If the results 
of this removal are to improve services to the schools of the land, such 
a move may have much to commend it. If, however, it is for the sole 
purpose of amassing more power for the sake of power in the office of 
the Administrator, it is to be condemned. 


The Office of Education library is one of the outstanding libraries 
of this field. Its purpose is primarily to aid in the researches of the 
Office and to answer requests for assistance. Its librarians have been 
just as much research assistants and research bibliographers as they 
have been librarians. Its use as a research tool should be increased 
rather than diminished. Any sincere attempt to make library services 
more effective by centralization and amalgamation should be balanced 
against the possibility of interference with the primary function of 
this library. 

In the auditing of educational grants to States, the primary one 
being that for vocational education, we believe that the major concern 
should be that the general and specific purposes for which the Federal 
moneys are granted be carried out by the States. Certainly the Gov- 
ernment, in making grants, should ascertain that its moneys are being 
used for the purposes for which they were intended. The certified 
public accountant type of audit will not necessarily be satisfactory in 
this respect. By too great or limited focus on fiscal statements, it may 
easily overlook more fundamental considerations of the nature of the 
educational programs which are purchased by the funds. The Con- 
gress has been quite specific in defining the nature of the vocational 
educational program. If this policy is to continue, it is believed that 
the audit must be in terms of both fiscal and educational program fac- 
tors. The Office of Education has responsibility for the administra- 
tion of the vocational education program in cooperation with the 
States. It has a “know-how” in dealing with State educational 
agencies. It has the staff for evaluation of educational programs. It 
is doubtful whether administrative responsibility and audit responsi- 
bility for a professional program of this type can be separated at the 
Federal level. It is even more dubious whether the best educational 
interests of the Government and of the States would be favored by such 
a division of responsibility. 

Much that has been said of the two previous activities could be re- 
stated for the information and publications service of the office. The 
diffusing of information about education is one of the major functions 
laid on the office by law. The degree to which the centralization of 
this function at the Federal Security Agency level increases or de- 
creases the ability of the office to carry out its congressional mandate 
on a highly professional level will be the test as to whether this has 
been a wise move. 

While discussing the Office of Education library it may be well to 
mention a related problem. Increasingly the Library of Congress, 
the Office of Education, and specialized agencies of the Government 
are being asked for educational information, bibliographical mate- 
rials, and kindred services by educational institutions, other govern- 
mental agencies, specialized scholars, and other interested parties. 



These inquiries cover the gamut of the specialized fields of the curric- 
ulum as well as professional education. Educational systems and 
approaches in foreign countries are of particular concern in recent 
years. The rich resources of the Federal Government in specialized 
staff and libraries should be available for this educational use. 

The meager appropriations of the Office of Education library and 
the fact that the Library of Congress does not have an educational 
reference service, place limitations on each of these agencies in render- 
ing the desired services to the educational institutions and scholars of 
the land. The spread of this specialized information throughout the 
Government complicates the matter. It is needless that specialized 
staff or specialized library be duplicated at one point in order to 
render such service. It is equally needless, in the best interests of 
educational institutions and scholars, to have uncoordinated and ap- 
parently hidden resources not available to them. This suggests that 
a central clearinghouse be established to which such educational in- 
quiries may be directed, so that they can be directed to the best qual- 
ified agencies, libraries, and individuals in the Government. This 
function is well within the mission of the Office of Education to other- 
wise promote the cause of education throughout the country. 


Services 

The various researches, consultant services, responses to calls for 
assistance from local, State, and Federal agencies, and other activ- 
ities of the Office of Education form an extensive array. To enumer- 
ate them, however, is not essential to this report which concerns itself 
more with over-all Federal policy and organization rather than that 
relatively small portion which is involved with the United States 
Office of Education. Our concern is more with the Federal educa- 
tional agency as it should be within the total structure of Government 
than with it as it is and has been in its relatively submerged role. 
However, the range and extent of the services offered by the Office of 
Education are worth noting. 

For the years 1945 to 1947, the office distributed some 400,000 copies 
of approximately 70 publications per year. Due to budgetary limita- 
tions there has been a proportionate decline in publications in recent 
years. The list of publications for 1947 and 1948 illustrates how 
inadequately this literature covers educational problems and 
developments. 

Even though many publications on a large variety of educational 
subjects which have been printed in previous years are still in stock, 
the office reports the following as examples of subjects for which there 
is considerable demand but for which publications are not available; 
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History of education, crime prevention, safety and accident preven- 
tion, remedial reading, hobbies, music education, art education, re- 
search bibliographies (more recent than 1941), and school buildings. 

Titles published during the past 2 years, although worth while, 
give the impression that the purpose to “otherwise promote the cause 
of education throughout the country” has been emphasized far more 
than collecting such statistics and facts as shall show the condition 
and progress of education in the several States and Territories. The 
promotion of the cause of education would be furthered more gen- 
erally, and with less fear of Federal domination of education in the 
States, if more publications dealt with basic research. State and local 
school systems are now greatly concerned with such problems as the 
proper organization of State departments of education, State and 
local tax systems for the support of education, equitable methods of 
distributing State school funds, the teacher shortage, more democratic 
internal administration of schools, population trends as they concern 
education and schools, and the redistricting of school administrative 
areas. No recent comprehensive research publications are available 
from the office in these major and critical fields. Timely summaries 
of previous researches and current basic research on conditions in 
the various States in respect to these and kindred problems would 
prove invaluable to many of the States. 

It is primarily through greater strength and more capable adminis- 
tration in education at the State and local level that we can avoid or 
reduce Federal controls in education. For instance, as long as there 
are States incapable of proper insight and organization in respect to 
their programs of vocational education, it is essential that rather tight 
Federal controls be maintained over that program if we are to have 
any assurance that Federal moneys in support of this program are to 
be utilized for the purpose for which intended by Congress, When 
States fail to provide adequate and essential educational programs and 
facilities, the natural tendency is to look to the Federal Government. 
More effort by the office to provide the research information and sub- 
sequent consultant service and leadership which will make education 
stronger and more effective at the State level is basic to our whole con- 
cept of the place of education in American life. The large and funda- 
mental problems concerned with this consideration should be given 
more emphasis. In this case the Federal interest is served best by a 
greater concern for State and local strength. 

Of the titles of publications during the past 2 years, five were devoted 
to education in other countries, while no publication generally gives 
facts regarding the condition and progress of education in the several 
States and Territories. Publications such as Cooperative Planning — 
A Key to Improved Organization of Small High Schools, Teaching as 
a Career, or FM in Education, although worthy, are more promotional 
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than factual in their nature. We believe that it is more fundamental 
for the Office of Education to do comprehensive basic research in these 
areas. If the facts disclose definite needs which can be generally recog- 
nized as such by the States, the office may well enter the phase of 
promoting solutions. The office should be a rich reservoir of current 
and important factual data, collected from an impartial research point 
of view, pertaining to the very real problems which confront educa- 
tional systems and institutions in the States. These then should be 
made available to the general public for major use in promotion of 
causes in education as individuals and groups outside the office may 
desire. 

Requests have come to the office for unavailable publications in 
several curricular fields. While the final development of curriculum 
is not a proper Federal function, this does not preclude Federal serv- 
ice to the States, by publication of basic research or summaries of 
research concerning specific curriculum areas. For instance, text- 
books or teachers’ manuals relative to reading should not be developed 
by the office. There is, however, much research in this field which may 
not be generally available to State and local school authorities or to 
interested organizations or individuals. The office may well make 
these available. Actual classroom methods which by research stand- 
ards indicate unusual progress of students in reading may be described. 
But any such materials should be to assist others in developing their 
own programs. Such influence as the office gives to the purpose and 
content of education should primarily be by impartial research, fact, 
and description. 

The most effective ways by which the office can perform its research, 
leadership, and service functions are through publications and field 
contacts by members of its staff. In 1946, the appropriations for pub- 
lications were practically the same as for 1925 although the purchasing 
power was much less in 1946. The amount for travel in 1930 was 
$79,534 and in 1948 was $91,500. Larger amounts for 1945, 1946, and 
1947 were primarily due to war and immediate postwar special activi- 
ties. Between 1935 and 1948 the professional staff of the office, that 
staff which should be turning out research for publication to diffuse 
information and be traveling throughout the country to otherwise 
promote the cause of education, was doubled. It would seem penny- 
wise and pound-foolish to increase the professional personnel of the 
office, both in quantity and in quality, and at the same time deny the 
most potent means by which it can accomplish its mission. 

A number of instances have been noted in which specialists of the 
office have been desired for consultant services on important educa- 
tional projects or problems in the States, but such services were not 
available due to lack of travel funds, unless paid for from local sources. 
This is no loss to the wealthier localities, since the inevitable tr&nd 


is to utilize the services of specialists in the wealthier areas of the 
country and those closest to the national capital. Poorer areas and 
those further removed from Washington are in effect denied services 
which should be extended to all alike. The services then may be 
denied to those who need them most. 

The effect of too small appropriations for publications and travel on 
the personnel of the office should also be considered. From time to 
time the complaint has been made that staff members of the office have 
been involved in too much busy work and administrative trivia. It is 
doubtful whether this complaint has a foundation in fact. However, 
this might well be the case when undue limitations are made upon the 
professional staff in respect to publications and field contacts. There 
is little incentive to do important research when its chances of subse- 
quent publication and broad utilization are slight. There cannot be a 
wholehearted interest in the very real problems of education in the 
States unless one has a chance to work with these problems where they 
exist. There cannot be a zeal for leadership when the means for exert- 
ing that leadership are curtailed. If one had to make a choice between 
added staff and added wherewithal to make a more limited staff effec- 
tive in accomplishing its major mission, the latter might seem to be the 
better choice. Of course, the obligation always rests upon an agency 
to assure that the limited funds available for its publications and travel 
are used to the very best advantage in the promotion of its mission. It 
is recommended that serious consideration be given to more budget for 
publications and travel for the Office of Education so that it may ac- 
complish its mission more effectively, better serve the less wealthy and 
more removed schools of the country, and utilize its staff to better 
advantage. 

In the first part of this chapter, a number of operational programs 
for which the office has responsibility were mentioned. To these should 
be added a number of other operational programs of assistance to 
agencies of the Federal Government in the conduct of their programs. 
Illustrative are three activities in 1948, and continuing for 2 years, 
whereby the educational “know-how” of the office is used by the Air 
Force, the Navy, and the Public Health Service. The Air Force has 
transferred $25,000 to the office for a survey of training personnel and 
instructional program of the air training command. The Navy has 
transferred $30,000 for an evaluation of audiovisual aids used in its 
training program. The office has received $40,000 from the Public 
Health Service to assist in the procurement of visual aids for mental- 
health activities of the service. Another case in point is the exchange- 
of -students program operated by the Office of Education with funds 
transferred from the Department of State. 

It is entirely unnecessary and undesirable for each noneducational 
department or agency of the Government to duplicate professional 
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educational staff and facilities. Thus there should be more utilization 
of the Office of Education by other Government agencies for services 
similar to those mentioned immediately above. While the noneduca- 
tional agencies have the subject specialists, the office has the specialists 
in organization and methods of instruction, and devices which can 
make instruction effective. The office also should be the best informed 
agency in the Government on the potentialities of the schools and col- 
leges of the country for various activities which other agencies may 
wish to undertake in connection with these schools and colleges. How- 
ever, all too often noneducational agencies attempt to deal with educa- 
tional programs or institutions in a manner which entirely sidetracks 
the United States Office of Education. 

Actually, then, the Office of Education has been to some extent, and 
may become to a greater extent, a service department in professional 
education for the other agencies of the Government. This function is 
a far cry from the central mission of the office. Is this desirable ? The 
answer to this question must be qualified. It would be undesirable if it 
were to diminish the zeal of the office for its primary historical mission. 
On the other hand, it is highly undesirable to spread professional edu- 
cational functions, staff, and facilities broadly throughout the Govern- 
ment. Too prevalent failure in the past of noneducational agencies to 
utilize the office as a major source for professional service may have 
been a partial reason for the widespread dispersion of Federal educa- 
tional functions as they concern elementary, secondary, and higher 
education. 

In many cases it will be necessary and probably desirable for non- 
educational agencies to continue their direct contact with the higher 
institutions of the land. Certainly there should be one agency in the 
Government, however, where information about these institutions 
could be available and where there could be enlightened advice rela- 
tive to methods of contact and means by which maximum protection 
may be given both to governmental agencies and higher institutions. 
In the past, the office has rendered some service of this type. The 
point is that a policy should be adopted within both the legislative 
and executive branches of the Government to insure that such will 
be general and consistent rather than sporadic. It is believed that 
proper internal organization of the office can make it possible for this 
type of service to exist without diminution of the primary historic 
function of service to education in and through the States. 

Thus it will be noted that, in general, the services of the U. S. Office 
of Education may be grouped into three categories. First, there is the 
historical f unctions, specified by Congress when the office was initiated 
in 1867. This involves the collection of statistics and facts to show 
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the condition and progress of education, the diffusing of information 
to aid in the establishment and maintenance of efficient school systems, 
and otherwise promoting the cause of education throughout the 
country. This must be maintained as the primary function of the 
office. 

Second, the office has become an operating or administering agency 
of the Government through a number of programs for which the Con- 
gress has given it responsibility. If the Federal situation relative to 
education as it concerns the regularly constituted schools of the coun- 
try is to become less chaotic it is essential that the Federal educational 
agency be given more rather than less responsibility for the admin- 
istration of operational programs. 

Third, the office has become to a small degree a professional servic- 
ing agency for other departments and agencies of the Government. 
For reasons presented above, this should continue and expand. The 
important thing is that this rather new function should be so organ- 
ized and administered that it will not interfere with the office’s histori- 
cal function. 

Properly guarded, these two newer functions can be used to add 
strength to its primary function of educational service to the States 
and the educational institutions therein. Operations can enhance 
leadership, service, and research. Professional educational service to 
other agencies of the Government should involve the well-being of 
the regularly constituted educational systems and institutions in the 
States. Over the years, the Office of Education has been more keenly 
aware that determination of educational purposes should be retained 
by States and higher institutions than have most other agencies of the 
Government. It is believed that its influence, both in operations and 
in professional assistance to other governmental agencies, will be a 
safeguard against unwarranted educational activities in the Federal 
Government. The encroachment on State and institutional initiative 
through a widespread, chaotic, and uncoordinated dispersion of edu- 
cational activities operating through or affecting educational institu- 
tions in the States is considered much more dangerous than an orderly 
development which makes for greater utilization of the Federal 
agency which has traditionally championed the rights of States and 
institutions to determine their own educational programs. The de- 
velopment of balanced education, locally planned and administered, is 
of greater concern to the Office of Education than to any other Federal 
agency. It must be afforded a greater opportunity to exert its influ- 
ence in this direction unless we would face an increasing tendency 
toward Federal domination of education. 
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Appraisal 


The Office of Education, as currently organized, exhibits important 
shortcomings, and is further circumscribed by dilemmas arising out 
of our national traditions governing the Federal role in national edu- 
cation. The educational responsibilities of the Federal Government 
are ■widely dispersed through many of its agencies. Some of these are 
responsible for much larger programs than those administered through 
the Office of Education, and in some respects exert more impact on 
local educational conditions. The very fact of dispersal tends to create 
imbalance and to generate administrative complexities. The Office of 
Education occupies a minor place in the Federal structure. Although 
the Commissioner of Education, subject to the Federal Security Ad- 
ministrator, the President or Congress can act as an autocrat in the 
field allocated to him, this field is sharply limited. He does not, how- 
ever, enjoy the advice, counsel, and support of lay boards so well proved 
useful at lower governmental levels. Because of our national fear 
that a powerful Office of Education would threaten partisan capture 
and control of the Nation’s schools, we have hesitated to grant power 
or status to that office. Yet by dispersing educational programs we 
have created possibly moi'e powerful influences over local education 
than w r ould have arisen had we concentrated them in this office. The 
position of Commissioner of Education, already less attractive in pay 
than a great many educational posts in secondary or higher education, 
is made even less so by the .fact that the Commissioner exercises so 
little comparative authority over the Federal educational program 
as a whole. 

As a necessary preliminary to making constructive suggestions to 
remedy these matters, the next chapter sketches the effects of the edu- 
cational activities of the Federal Government on the regularly consti- 
tuted schools, colleges, and universities in the States, 




Chapter IV 


EFFECT OF FEDERAL EDUCATIONAL ACTIVI- 
TIES ON EDUCATION IN THE STATES 


Since the control of education is a function of the States, the cri- 
terion of Federal policy and action is their impact on the effectiveness 
of education within the States. This chapter evaluates briefly Federal 
education activities according to this criterion. 


Historical Approach 

Most major moves of the Federal Government in the past to support 
or encourage some specific type of education have come at times when 
there was a country-wide lack of sensitiveness to an urgent educat ional 
need. Education easily falls into the habits of the past, though chang- 
ing social and economic conditions demand an alertness to current 
conditions and changing trends in American life. In spite of the fact 
that education has always had certain leaders who have insisted that 
its major function was to convey the culture of the past to the current 
generation, it is essential, especially in our form of government and 
our dynamic society, that education conceive of culture as something 
we live today and project into tomorrow. In a sense, Federal partici- 
pation in education throughout our history has been a healthy urge to 
make education meet essential needs in our society which have been 
resisted by the rank and file of those who control education and edu- 
cational institutions. While there have often been justified differences 
of opinion relative to the means used, the purpose has usually been 
approved. 

At the beginning of our national life publicly supported education 
was either meager or practically nonexistent in most States. Educa- 
tion was mainly available to select groups and through private schools, 
either church or proprietary. For effective participation in the demo- 
cratic life of our new republic it was deemed essential that education be 
extended to the general populace— a concept that was relatively new in 
the world of that day. The insistence by the Federal Government on 
provisions for general education in the Territories and the subsequent 
generous endowment of education through land grants to the new 
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States were definite acts to promote a new and needed program to 
which, the society of the day had been resistant. In effect, these provi- 
sions were a protest by the Federal Government against the all too 
prevalent notion and practice that basic education was to be available 
only to the select few. 

Similarly, the Morrill Act of 1862 was a protest against the then 
too current practice of limiting higher education to a select few and 
in studies usually unrelated to the social and individual needs of a 
growing scientific, agricultural, and industrial nation. The encour- 
agement of agricultural experiment stations in the land-grant col- 
leges by the Hatch Act of 1887 and the inauguration of the agricul- 
tural extension service by the Smith-Lever Act of 1914 were re- 
sponses to the unmet needs of the rapidly expanding agriculture of the 
Nation. These constituted a distinct move on the part of the Federal 
Government, in cooperation with the States, to become realistic in 
respect to the problem of agricultural education for the masses on the 
farms. 

What has been said about the Morrill Act of 1862 as a protest against 
the too formal higher education of that day can similarly be said to a 
considerable extent of the Smith-Hughes Act of 1917 for the develop- 
ment of the Nation’s secondary schools. These institutions were de- 
veloped initially to prepare youth for entrance into colleges and uni- 
versities. Originally attended by a select few, during the late nine- 
teenth century and early part of the twentieth century it rapidly be- 
came a school for the masses. The phenomenal growth of this institu- 
tion in American life and its subsequent need to change its program of 
studies and its methods has been one of the major concerns of educa- 
tors of our day. 

There is considerable evidence that the vocational education pro- 
gram sponsored by the Smith-Hughes Act was a protest against 
academic formalism in the secondary schools of the Nation. That the 
somewhat rigid nature of the prescribed vocational program makes 
it difficult to extend it to many of the secondary schools, particularly 
smaller schools, and that it sometimes tends to segregate the vocational 
from the academic pupils, thus not meeting a balanced need of the 
majority of pupils, is still a matter of concern to those interested in 
the proper balanced development of secondary education. 

Programs of education recently initiated by the Federal Govern- 
ment are more difficult to interpret in terms of their purposive signi- 
ficance to education in the States. The school-lunch program initiated 
to furnish an outlet for surplus foods and to furnish work relief to the 
unemployed, has recently given more emphasis to the physical well- 
being of children. As such it has met a need which has not been prop- 
erly cared for by State and local agencies in many places. Its brief his- 
tory, however, leads one to doubt whether it has been motivated pri- 


marily by a Federal desire to overcome malnutrition among children. 

The very recent extensive use of the higher institutions of the 
land for federally sponsored research projects might be interpreted 
as an encouragement to these institutions to meet the current and 
expanding scientific needs of the country in more effective manner. 
It is difficult to impute motive and purpose when much of this 
activity is involved with the national defense. 

The schools of the country have sometimes been laggard in using 
the most modem techniques in teaching the usual subjects of the 
curriculum. Certainly the activities of the Civil Aeronautics Ad- 
ministration and of the Treasury Department in promoting the intro- 
duction of live and timely methods is a help to such schools as may 
have been slow in this regard. These, however, should be classified 
more as an effort to promote a cause than as Federal assistance to 
overcome inertia in the schools. 

The land and money grants to land-grant colleges, the experiment 
stations, the agricultural extension service, and the Federal support 
for vocational education all injected, to a greater or lesser degree, a 
federally preconceived curricular or subject-area purpose into educa- 
tion in the States. The States did not have to accept these programs, 
though all of them did. 

The initiative for program operation was given to the States. The 
land-grant colleges have been an outstanding example of Federal 
promotion of State leadership and initiative. The very large local 
support as compared with the relatively small present Federal as- 
sistance is witness to this fact. Although these programs have all 
advanced definite and specific purposes in education — purposes which 
under complete State and local initiative had too often been lack- 
ing — it cannot be said that it was either contrary to State interests 
or good Federal policy for the Government to undertake these proj- 
ects. The}?- have had an excellent over-all effect on education. We 
have demonstrated through these programs that the Federal Gov- 
ernment can promote specific causes in the field of education in a 
manner which leaves initiative and responsibility to the States. In 
respect to these programs, our problem is one of balancing the Fed- 
eral concern that funds be used for the purposes intended, with the 
objective maximum development of initiative and leadership on the , 
State and local level. Too great stress on the former can negate the 
latter. The development of more initiative and leadership on the 
State and local level is the best long-range insurance that Federal 
funds will be used for the purposes for which they are intended. 

The educational programs of the Civilian Conservation Corps and 
the National Youth Administration are in a different classification. 
In spite of long recognition of the growing gap between time of leav- 
ing formal education and of entering employment, and of much dis- 
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cussion of the need for work-related experiences in education and 
education-related experiences in work, the rank and file of schools and 
colleges of the country have preferred to remain in their rather narrow 
groove of formalized education, for the more academically receptive 
youth. To be sure, some few schools and colleges have deviated from 
the usual pattern, but they are exceptions. So, with the coming of 
the depression, the Federal Government undertook its own program 
for these youth. The CCC, conceived to use unemployed youth in con- 
servation of our natural resources, soon became an educational institu- 
tion. The NYA ultimately established a Federal system of vocational 
schools paralleling the regular vocational schools of the country. We 
believe, as fine as these institutions were in meeting the problems 
involved in a very direct manner, that the total educational program 
of the country would be stronger if in the future the regularly consti- 
tuted institutions of the country would be encouraged and challenged 
to meet such problems. The educational, social, and economic prob- 
lems which brought the CCC and the NYA into being still exist, though 
somewhat more dormant in good economic times. Many schools still 
go their way of relative unawareness to the problem. Because the 
Federal Government undertook these programs by itself, there is little 
residue of leadership at the State and local levels by which the good 
features of these programs can be used to supplement or influence 
existing programs. The Federal Government has effectively pro- 
moted other almost revolutionary changes in education which have 
had lasting effect when it has encouraged the States to take initiative 
and responsibility. We believe the latter to be the best long-range 
approach. 

Historically, then, we find that the Federal Government has pro- 
moted a number of worthy changes in State and higher institutional 
educational programs. To the degree that these have encouraged 
State and local initiative and leadership, they have been well within 
our concept of the place of the Federal Government in education. To 
as great a degree as is possible, consistent with the Federal necessity 
of ascertaining that funds are used for the purposes for which they 
have been designated, responsibility for federally promoted programs 
should be decentralized to State and local educational authorities. 
The more general the purpose of Federal funds, the greater the amount 
of leadership and initiative that can be given to the local educational 
agencies. 

It becomes clear that the Federal educational interest is much con- 
cerned with strong educational leadership in States. As long as we 
have professionally weak State departments of education, mainte- 
nance of satisfactory local standards calls for more Federal supervi- 
sion than is desirable. More F eder al supervision means more tendency 
to use bureaucratic types of organization and control. We must search 
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for more effective ways of eliminating this vicious circle. A higher 
type of Federal leadership and encouragement of States to assume 
more responsibility and leadership is needed to correct this situation. 


Elementary and Secondary Schools 

If each State had one strong over-all planning and administering 
agency for all of its schools, from kindergarten through graduate 
schools, such an organization would simplify the development of cri- 
teria for educational activities of the Federal Government as they 
affect the regularly constituted schools and colleges in the States. 
Many direct dealings with schools and higher institutions could be 
eliminated. Much of the now necessary specificity of present assist- 
ance to States could be removed. The number of educational agencies 
within States through which Federal agencies deal could be reduced. 
Planning with States regarding their total educational needs could be 
facilitated. 

Although such a State educational organization may be a goal for 
future attainment, a realistic approach must recognize that, although 
all but nine of our States now have State boards of education directing 
the responsibilities of the public schools, seldom do these boards have 
any over-all responsibility for higher education as well. Due to this, 
it is necessary to treat the problem of elementary and secondary schools 
in a different manner than higher institutions. The latter will be 
discussed later in this chapter. 

The status of State departments of education, responsible for public 
schools, may be noted from a few statistics. In 31 States members of 
the State board of education are appointed by the governor, some- 
times with senate consent. Other boards are elected, ex officio, or a 
combination of these. Qualifications for board members are surpris- 
ingly low. All States have a chief State school officer either by con- 
stitution or by statute. College education is required for this official 
in 11 States. In 5 States he must hold the highest grade educational 
certificate required in the State. Educational experience is required 
in 9 States. JSTo qualifications are mentioned in 13 States. The State 
board or the governor specifies the requirements in 6 States. In 31 
States this official is elected, in 8 he is appointed by the State board, 
the governor appoints in 8 States, and in 1 State the governor and the 
State board jointly appoint this chief State school officer. His term 
of office varies from 1 year to 4 years or for an indefinite period. The 
median salary for this office is $5,000. In only 16 States do professional 
staff members in the department of education have tenure. Staffs vary 
in size from 1 employee to each 1,219 school-age children in Delaware 
to 22,523 in Kansas. There is often divided responsibility with other 
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boards or with other State officials in matters which concern the 
conduct or administration of the public schools. 

What is the effect of Federal educational activities on the regularly 
constituted elementary and secondary schools of the country? 

Bypassing of State Departments of Education 

While it is recognized that a strong State department of education 
is essential, various Federal agencies have weakened this institution 
by dealing directly with public schools and school systems within 
States. In other cases Federal activities in education or closely 
related thereto have been directed through State groups other than 
the State boards of education. Although the United States Office of 
Education has traditionally carried on its activities through its coun- 
terpart in the States, the State boards or departments of education, 
it is only natural when noneducational Federal agencies are involved 
they tend to operate through their noneducational counterparts on the 
State level. The dispersion of educational activities in the Federal 
Government has tended to encourage similar and even more undesir- 
able dispersion at the State operational level. In those cases where 
coordination is desirable, as for instance between State educational 
and health agencies in developing a school program in health, certainly 
that coordination should start on the Federal level. 

The bypassing of the State educational agencies in direct dealings 
between Federal agencies and local schools and communities on educa- 
tional matters became rife during the depression. The WPA estab- 
lished nursery schools with little or no prior clearance with State 
educational agencies. Instead of making funds available to the States 
for establishment and operation, the nursery schools were operated 
directly by the Federal agency. Similarly, WPA funds were used for 
various types of adult education, but seldom through State educa- 
tional agencies. The NY A, as related above, similarly bypassed State 
departments of education. The PWA particularly in its earlier years 
of operation ignored State educational agencies in setting up school 
building construction projects. As a result, situations occurred where 
buildings were more elaborate than needed, and where buildings were 
not placed in locations of greatest need. 

The Lanham Act assistance to schools for buildings, maintenance, 
and operation similarly bypassed State departments of education in 
dealing directly with local schools and communities particularly in 
its earlier years. No really, satisfactory arrangement for coordination 
with the United States Office of Education or with State departments 
of education was ever worked out. Engineers in a noneducational 
Federal agency were all too often attempting to determine school needs 
and procedures. In reviewing the program in 1943 one writer con- 


eluded that, “The entire situation could hardly have been more 
absurd.” 1 

The Department of Agriculture concluded from experience that its 
school lunch program should operate through State departments of 
education. Its earlier direct dealings with school systems in local 
communities, and even with individual schools within school systems 
have given way more recently to primary dealings through State 
departments of education. Much damage had been done to the 
prestige and resultant strength of State departments of education in 
the meantime. Some State departments of education have subse- 
quently found it difficult to assume the sudden increased load of 
administration, making it necessary for the Department of Agricul- 
ture to make many audits in local communities. 

The citizenship training program of the Immigration Service, 
Department of Justice, has worked both with State and local school 
systems. Essentially this is a part of the adult education program 
which should be sponsored and planned at the State level. The CAA 
program for promotion of aviation education and the Treasury 
Department program for school savings and thrift education have 
usually worked through State departments of education. 

In the numerous programs for education of children on special 
Federal properties and reservations we find a large variety of situa- 
tions extending from complete arrangement with the State department 
of education as in the Atomic Energy Commission, Hanford, Wash., 
project, to total neglect or bypassing of the State department of 
education in making arrangements or failing to make arrangements 
with local school districts. The failure of the Federal Government to 
have a comprehensive policy in respect to this problem has been an 
embarrassment to many State departments of education. What has 
been said of this problem applies to some extent to the Indian Service 
of the Department of the Interior. However, the recent policy of this 
agency to make an increasing number of contracts with State depart- 
ments of education is significant. It should be noted, however, that the 
Indian Service made contracts with over 1,100 individual school dis- 
tricts in 1947. Similarly, all parties concerned with the labor ap- 
prenticeship program of the Department of Labor would be benefited 
if this program were geared so that it could not completely bypass the 
State departments of education. 

Noneducational agencies of the Federal Government, when given 
educational responsibilities which concern the regular elementary 
and secondary schools of the country, almost always tend to bypass 
State educational agencies. Some of the most unwarranted Federal 
controls of education in the States have crept in by this means. These 

* Edgar L. Morphet, We Have Federal Control of Education, American School Board 
Journal, July 1943, Bruce Publishing Co., Milwaukee. 
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activities have raised fears of Federal domination in education. But, 
most important, they have discouraged rather than encouraged the 
assumption of educational leadership and initiative by State educa- 
tional agencies. 

The Federal Government is not necessarily the culprit in the matter. 
In many States the departments of education have been so inade- 
quately set up either in administrative relationships, staffs, or sup- 
port that they have been unable to assume desired responsibilities. If 
a few States are unable to operate a federally sponsored educational 
program effectively, Federal administrators may tend to bypass all 
State departments in the interest of uniformity. This tends to reduce 
State educational initiative and responsibility. It is a vicious circle 
which can be broken only if the States take the initiative in developing 
educational leadership and initiative. 

Overlapping of Functions 

In a sense, every situation cited in the subsection above reveals 
overlapping since each involves a contact with schools on an educa- 
tional matter. Also a number of the Federal agencies are taking 
on functions which would better be left to State departments of 
education. Many of these State departments are equipped to handle 
the matters involved. Those which are not should be so equipped. 

At least 14 departments or independent agencies of the Govern- 
ment are currently operating programs which impinge upon State 
or local school systems in matters concerned with elementary or 
secondary education. Some of these departments or agencies have 
several subagencies each dealing with school matters. No wonder that 
the National Council of Chief State School Officers has complained 
of piecemeal Federal encroachment, lack of Federal policy in educa- 
tion and the consequent confusion in dealing with so many educational 
agencies. 

Functional overlapping exists as well as administrative duplication. 
Long before the United States Department of Agriculture started its 
school lunch program the Office of Education was equipped with 
staff and had put out a number of publications for assistance to schools 
in developing the school lunch and nutrition activities. While thou- 
sands of schools now participate in the United States Department of 
Agriculture school lunch program, other thousands do not and natur- 
ally look to the United States Office of Education for assistance and 
advice. Both offices are interested in proper facilities for school 
lunch programs. Both are interested in proper diet and in school 
lunch administration. Even Congressmen, who had a part in placing 
the school lunch program in the United States Department of Agri- 
culture, refer many of their requests for information concerning 


school lunches to the United States Office of Education. The con- 
fusion which results is not good. 

There is an increasing tendency for the program of the USD A Ex- 
tension Service and that of the vocational education programs in 
agriculture and home economics sponsored by the Office of Education 
to overlap. Each has a youth program. Each is in the field of adult 
education. In 1928 a memorandum of understanding was developed 
which defined the areas of operation of each program and recom- 
mended joint committees at Federal and State levels “to meet from 
time to time as may be necessary to promote mutual understanding. 55 2 
As far as can be determined, no such meetings were ever held by the 
Federal committee, although an effort was made to convene in 1948. 
We believe, however, that the approach of this memorandum has been 
wrong. Rather than attempt to build fences between the two pro- 
grams, it is our belief that each has much to contribute to the other, 
ft would be better policy to locate means of making the two programs 
mutually supporting. 

The 4-H Club program, sponsored by the USDA through its Ex- 
tension Service and extending to the local communities by way of the 
land-grants colleges, enrolls some 1,600,000 boys and girls. The club 
work of the Office of Education is closely associated with its voca- 
tional education programs in high schools. It operates at the State 
level through the State boards for vocational education. Its four 
clubs, enrolling over 500,000 youth, are Future Farmers of America 
(boys), Future Homemakers of America (girls), New Future Farm- 
ers of America (Negro boys), and New Future Homemakers of Amer- 
ica (Negro girls) . On the adult level, the Extension Service operates 
through the county agents and home demonstrators, dealing with indi- 
viduals or groups largely through demonstrations or more informal 
meetings. The vocational education program is more involved with 
formal class situations and associated individual farm or home proj- 
ects in its program for adults. The vocational education program 
in agriculture operates in over 8,000 high schools and the Extension 
Service is in over 3,000 counties of the country. 

In many localities there is harmonious and well-correlated rela- 
tionship between these two federally supported programs in coopera- 
tion with States. In others there are repeated claims that rural youth 
enrolled in vocational classes are denied the privilege of joining 4-H 
Clubs even though different projects would be used in the supervised 
training under each program ; that some county extension workers dis- 
courage 4-H Club members from enrolling in vocational classes ; that 
vocational teachers sometimes sponsor and direct activities in their 

2 Memorandum of Understanding Relative to Smith-Hughes and Smith-Lever Relation- 
ships in Agriculture, signed by representatives of U. S. Department of Agriculture and 
Federal Board for Vocational Education, Washington, D, C., December 20, 1928, page 7. 


communities which are not definite parts of systematic classroom 
work, thus overlapping with extension workers; or that county ex- 
tension workers conduct training schools for adults on an organized 
basis comparable to vocational training classes. All too often indi- 
viduals responsible for these two closely related programs are not ac- 
quainted with each other and have never discussed their mutual prob- 
lems. Although the agents, demonstrators, and teachers of these pro- 
grams are largely the products of the land-grant colleges, these two 
federally supported programs often compete for their services. 

There are those who believe that the solution is to transfer the pro- 
gram in vocational agriculture from the United States Office of Edu- 
cation to the Department of Agriculture. With these we cannot 
agree, although it must be admitted that the Department of Agricul- 
ture seems to have been more successful in getting adequate Federal 
support for its activities than has the Office of Education. If we were 
to make this transfer, we should then have to be consistent by transfer- 
ring the trade and industrial vocational education to the Department 
of Labor, the vocational education in distributive occupations to the 
Department of Commerce, the vocational guidance program might go 
to the United States Employment Service, and probably the vocational 
education in homemaking would be transferred to another division of 
the Department of Agriculture. Such action would multiply rather 
than diminish the number of noneducational agencies dealing with 
the schools in the States; eliminate any semblance of over-all Federal- 
State development in the promotion of vocational education, and create 
more overlapping in Federal staff and services. This proposal fails to 
recognize that basically these two programs have different philosophies 
and modes of operation. It might lose considerable of the drive and 
zeal developed through the loyalties to these separate programs. It 
would further complicate administrative matters at the State level, as 
the USDA operates through the land-grant colleges in its extension 
program and would probably prefer to operate vocational agriculture 
through the same State agency. It would thus withdraw the program 
from the State departments of education, aggravating the Federal 
dereliction in weakening this State agency. The alternative of hav- 
ing the USDA deal through the State departments of education for 
this program multiplies the difficulties involved. We believe that the 
removal of the program in vocational agriculture from the Federal 
educational agency would be detrimental to the best interests of educa- 
tion in the States. A similar suggestion that the Agricultural Exten- 
sion Service be transferred to the Office of Education has little to 
commend it for similar and other reasons. 

Chapter II outlines the plan of present coordination of the institu- 
tional on-farm program for veterans, wherein the same agencies that 
are involved with this problem appear to be working harmoniously. 
There is no reason why schools with their facilities in staff and equip- 


ment and Extension Service personnel with their excellent understand- 
ing of rural and farm problems could not collaborate for the mutual 
advantage of all. Certainly the rural high school, sometimes referred 
to as the most neglected unit in the American school system, could 
draw much from the problems of community and farm life to re- 
vitalize its educational experiences by such a move. Kindred advan- 
tages should accrue to the Extension Service. From the Federal level 
there has been little incentive for it. Coordinated planning at the 
Federal, State, and local levels will do’ much to solve these problems. 

There is overlapping between Federal agencies in programs to pro- 
mote curriculum in the elementary and secondary schools of the States. 
The slight overlapping between the apprentice training program of 
the Department of Labor and the vocational education program of the 
Office of Education has been discussed in chapter II, together with 
suggestions for improvement of their relationship. The CAA program 
to promote aviation education overlaps to some degree with the pro- 
motion of vocational education through the United States Office of 
Education. Although the Office of Education through its divisions of 
, elementary and secondary education has an interest in serving schools 
in the States in general matters of curriculum and has a small staff to 
accomplish this purpose, programs in thrift education, aviation edu- 
cation, and citizenship education are promoted independently by the 
Treasury, Commerce, and Justice Departments respectively. Should 
it be necessary for schools in States to seek curricular service in these 
three special fields from noneducational agencies of the Government, 
while dealing with the United States Office of Education in respect to 
curricular assistance in general? Is this a good procedure in en- 
couraging the States to develop a well-rounded curriculum, with over- 
all planning to meet the needs of their youth? Does it strengthen 
initiative and responsibility in the States to have four Federal agencies 
operating in the field of curriculum? 

The answer to these questions in the long run must be in the negative. 
The Federal Government should place basic responsibility in the Fed- 
eral educational agency for matters involving curriculum in the ele- 
mentary and secondary schools of the country. 

The overlapping between various educational functions of different 
agencies of the Federal Government has created a number of situa- 
tions which are not in the best interests of education in the States. 
Divided authority on the Federal level has sometimes been mirrored 
in similar divided authority on the State level. Failure to coordinate 
adequately at all levels has resulted in some confusion and failure to 
reap all of the advantages at the operational level which might have 
been evident. We believe that these situations should be corrected both 
in the Federal interest and in the State and local interest. 
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Curricular Balance 

While we agree that the Federal Government, particularly in his- 
torical retrospect, has been effective in the promotion of important 
special aspects of education which had often been neglected by States, 
we would also caution that the promotion of special aspects only may 
over the years have an undesirable effect upon balance of curricular 
emphasis. Education in the States must be based on our great need 
for a high and effective general and civic literacy. In 1919 we have 
$28,039,000 of Federal money available to promote special aspects of 
curriculum in the elementary and secondary schools of the country at 
large, of which $27,128,000 is in grants to States for vocational educa- 
tion. During this same year the only Federal activities which have 
specific concern for the general welfare and promotion of curriculum 
in the elementary and secondary schools of the land are the programs 
of the divisions of elementary and secondary education in the United 
States Office of Education. For these two divisions there is $363,000 
available in 1949, and this is all to be expended on the Federal level. 
Our generosity with Federal vocational funds has generally built the 
State divisions of vocational education into the largest components of 
State departments of education. The United States Chamber of Com- 
merce reports 14 States in which the number of employees devoting full 
time to vocational education in State departments of education either 
equals or exceeds the number of full-time employees in all other aspects 
of education within these departments. In 19 added States, at least 
one-half as many employees of State departments of education are in 
the vocational field as in the other fields combined. 

The divisions of the United States Office of Education devoted to 
general curricular service or promotion are disproportionately small 
as compared with the Division of Vocational Education. The latter 
has available the sum of $511,000 for its operations in 1949, as com- 
pared with the $363,000 for general activities in elementary and sec- 
ondary education as indicated above,. The Division of Vocational 
Education has over two and a half times more funds available to ad- 
minister one specific phase of secondary education than the Division 
of Secondary Education has in promotion of general aspects of sec- 
ondary education. It is natural that this same situation should be 
reflected in States. Such administrative imbalance both at Federal 
and State levels is a matter of concern to those who desire curricular 
balance in our schools. 

This is not an argument against Federal participation in the field 
of vocational education. It merely points up the fact that the Federal 
Government, by its lack of concern for the totality of education, has 
been a potential factor in developing a state of curricular imbalance 
in the States. Realistically we must admit that the promotion of 
special causes or specialized aspects of education has been of greater 



concern to the Congress than have the interests of a well-rounded pro- 
gram to meet the basic educational needs of the youth of the Nation. 
We have implemented State development in one field without suffi- 
cient concern for general educational leadership in States. 

Emphatically it must be said that curricular balance involves an 
adequate program of vocational education. Inquiry has been made 
at a number of points as to whether a relaxation of some of the spe- 
cific requirements of the Federal vocational education program 
would be in the best public interest. There is a considerable belief 
among those responsible for this program at the State level that the 
time is not ripe for a dimunition of Federal controls. These indi- 
viduals in general feel that much that is valuable has come with Fed- 
eral controls and that these gains might be wiped out in States where 
general leadership is not sufficiently broad to realize the importance 
of this program. They fear that the high standards of vocational 
proficiency training would be jeopardized ; that a fusion with the pro- 
gram of general education might result which would diminish the 
effectiveness of this specific program; that vocational education might 
thus be made impotent to serve the needs of youth in equipping them 
to make a livelihood. They fear that the normal academically trained 
school administrator may not appreciate the significance of vocational 
education in our national life. In other cases they fear that politically 
selected State educational authorities might dissipate funds to less 
worthy causes or less worthy enterprises in the field of vocational edu- 
cation if Federal requirements were relaxed. If these individuals are 
correct, our program of education would then be in an opposite posi- 
tion of imbalance. 

We again come back to the problem of adequate development of 
leadership and initiative at the State level. Should Federal vocational 
funds relinquish their detailed controls, but continue as grants for the 
general support of vocational education, a number of States could now 
take full responsibility for their vocational education programs with 
probably even more effective results than those carried on under the 
present Federal program. In other States, however, this would prob- 
ably not be the case. 

Another aspect of the problem must be mentioned. As there is con- 
siderable specificity in the program, derived both from Federal require- 
ments and requirements which States write into their federally ap- 
proved plans, it naturally takes a considerable staff at both Federal and 
State levels to administer and supervise the activity. In a sense this 
staff may become a vested interest which at least potentially may desire 
to perpetuate unnecessary detail in order to preserve positions. The 
administration and supervision of detail also is often not conducive 
to the best interests of desirable leadership, initiative, and fruitful 
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experimentation. In these respects again we have a potential vicious 
circle. 

What are the possible solutions of these problems as they concern 
vocational education? Several may be mentioned: (1) Eliminate all 
controls and make grants to States only for the general support of 
education; (2) eliminate detailed controls and make grants to States 
for the general support of vocational education; (3) attempt to build 
more effective ability in States to assume real professional leadership 
and initiative in all phases of their educational programs, including 
vocational education ; (4) eliminate all Federal support of education. 

The first has much to commend it. However, until the third is ac- 
complished, the program of vocational education would be very likely 
to suffer great losses. This is a goal toward which we might well 
work, with the assumption that it might take a score of years to accom- 
plish. For the present it must be discarded. 

The second is more feasible, but still inappropriate until the third 
is accomplished. However, this might be attainable in a shorter period 
of time. 

The third is essential if we would correct this and many other situa- 
tions noted in this study. 

The fourth is contrary to the national and State interest. Moreover, 
it is a denial of our extensive and beneficial historical tradition of 
Federal concern for education. It fails to recognize the rather star- 
tling differences in the fiscal abilities of States to support their own 
educational programs. It would perpetuate educational inequality 
and hinder the advancement of those poorer States which now are 
making above average effort in the support of their educational 
programs. 

Thus we come to the conclusion that a combination of the second 
and third solutions offers our best chance of success. A. federally 
sponsored program to strengthen State departments of education so 
that they may be able to assume more rather than less initiative and 
responsibility in the conduct of their educational programs, including 
those programs supported by Federal funds, is essential if we would 
care for the immediate situation under discussion as well as many other 
situations of concern to this report. It would probably be money in 
the Federal pocketbook in the long run if a relatively small Federal 
subsidy were granted to State departments of education for their 
general support. Eewards other than monetary should far exceed 
any Federal saving involved. To insure that this grant is used for 
appropriate purposes it may be advisable to make it contingent upon 
the Federal approval of a State organizational and functional plan. 
Such a plan should have considerable latitude within genexal minimal 
standards as specified by the Federal educational agency. 

The United States Office of Education should embark upon a major 
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program of research, service, and leadership to give assistance to States 
in planning more effective State administration of education. The 
total educational enterprise of the Federal Government as it concerns 
elementary and secondary education in the States should be revised to 
strengthen rather than weaken State departments of education. More 
funds should be given to the Office of Education so that it can render 
a balanced service to the States in educational matters. 

A Case Study 

In connection with this report a few members of the staff of the State 
Department of Education in New York were asked by the State Com- 
missioner of Education to submit their reactions regarding the Federal 
activities which concern the operations of their programs within the 
State. These comments are so pertinent in review of the Federal 
activities as they concern the regular elementary and secondary schools 
of the country that excerpts are quoted therefrom. It will be noted 
that there is not complete agreement between these individuals on a 
number of points. 

Individual A : To an increasing extent the Federal Government, through the 
United States Office of Education and various other agencies, is being interjected 
into the State and local picture, and current prospects for a program of Federal 
aid to education makes studies of this kind all the more necessary and important. 

, . . It Is difficult in a brief memorandum to outline adequately certain of 
the problems involved. . . . For the purposes you have requested, I shall 
limit myself in this memo to little more than a bare enumeration of the various 
problems as follows : 

1. The lack of "balance in Federal emphasis on education. — The concern and 
participation of the Federal Government in education have developed on the basis 
of isolating certain phases of education for particular attention and assistance, 
depending upon the current popularity of these areas and the pressures exerted 
in their behalf, as, for example, in the fields of vocational education, vocational 
rehabilitation, and school-lunch programs. The effect of this policy has been to 
seriously unbalance the administrative and supervisory structures of State and 
Federal education agencies with distinctly unfavorable results. Examples of the 
extent to which this lack of balance exists can be seen in the organization of this 
or any other State department. For example, we have a bureau chief and four 
supervisors for the field of agricultural education for a program serving approxi- 
mately 20, §00 students. On the other hand, we have one supervisor of English 
in the Division of Secondary Education, despite the fact that approximately 1,000,- 
000 students study this key subject in the schools of New York. 

2, Arbitrary Federal control stultifies development of State and local programs 
of education, — The best evidence of this problem can be seen in the lack of develop- 
ment of trade and industrial education in the small cities, villages, and rural areas 
of this country. This is largely due to Federal regulations which make it imprac- 
tical, if not impossible, to develop sound programs of training in these fields in 
other than large urban areas. Attempts of the Federal Government to insure the 
proper expenditure of Federal moneys frequently make it impossible to adapt 
programs to the needs of particular communities. As a result, for example, it 
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lias never been possible to develop Industrial education in small cities and towns 
to tbe extent that employment opportunities in these areas warrant. 

3. Control of educational functions ly noneducational Federal agencies. — The 
history of the school-lunch program under the administration of the United States 
Department of Agriculture, and school construction in war-production communi- 
ties under PWA, are glaring examples of how Federal authority can be used to 
bypass State departments of education, thus interfering seriously with State-wide 
plans and programs for the development of education in the various communities. 

4. Failure of Federal Government to consider over-all needs of education . — 
This problem is somewhat related to No. 1 above but differs in its application and 
effects. While there have been attempts in the past to plan a program of Federal 
aid to education sufficiently broad in its aspects so as to permit each State and 
area to concentrate on its particular educational needs, no such program has yet 
received much consideration. Latest efforts (the Taft bill, for example) are 
directed toward meeting the problem of teacher salaries. While this is probably 
the No. 1 financial problem of education in most States, the fact remains that 
other needs, though becoming increasingly serious, are more or less ignored. If 
we are to have Federal aid for education, and that aid is to be used with maximum 
efficiency, every State and community should not be required to use that aid, say 
for teacher salaries, when, as in the case of New York State, for example, school 
construction, not teacher salaries, may be the most urgent problem. Another 
example of this difficulty has to do with the limitations placed on vocational 
subsidies. These subsidies are allocated to individual States with the provision, 
however, that they may be used only for salaries and teacher-training activities. 
This policy assumes that all the States and communities already possess, or are 
in a position to acquire, the necessary facilities in which to offer programs of 
vocational education. This is simply not the ease, with the result that consid- 
erable amounts of these funds are forfeited each year by certain States lacking 
vocational facilities to those communities which, because of their superior ability 
to finance education, already possess the facilities for these programs. I do not 
have the information to substantiate this, but I am convinced that studies would 
show that a large portion of Federal aid for vocational education is now going to 
communities and States best equipped to finance such programs on their own. 

There are other less fundamental problems involved and many ramifications 
to those mentioned above. Because of the effect which Federal policies have on 
this particular branch of the Department, I shall be extremely interested in 
the progress of studies contemplated. . . * 

Individual B : During the years of the depression, as well as during the war- 
time period, numerous Federal agencies used Federal funds for so-called educa- 
tional projects and services. These agencies, as you know, include W.PA, NYA, 
Federal Housing Authority, the Department of Agriculture in the distribution of 
surplus foods, later the [same Department] ... in the allocation of fund's 
for the use of schools in maintaining school lunches, the allocation of funds 
by the Federal Security Agency for the education of physically handicapped 
children and the numerous Federal agencies that have been involved in the 
allocation of excess and surplus Federal properties and the preparation of plans 
and specifications for school buildings. The situation is extremely complex even 
to those officials in State offices who are supposed to be reasonably familiar with 
Federal administrative practices. I am quite sure that a large part of our 
administrative difficulties in dealing with these agencies is due to the lack of 
[placing of authority in] . . . the United States Office of Education. A 
perfect example of this lack . . . was demonstrated when the administra- 
tion of the Federal Rehabilitation Service was. taken away from the Office of 
Education and made a separate department in the Federal Security Agency. 

342 


I have been rather intimately associated with the administration of the 
Smith-Hughes Act and subsequent acts providing Federal aid for vocational edu- 
cation. The purpose of the original Smith-Hughes Act was to promote voca- 
tional education and vocational teacher training through the allocation of 
Federal funds for these purposes to the various States. At the time of the 
enactment of the original Smith-Hughes law, vocational education was in its 
infancy and only a few States, including New York, New Jersey, Pennsylvania, 
Massachusetts, Connecticut, Indiana, and Wisconsin, had developed vocational 
training programs and very little attention was being paid in those States to 
the preparation of vocational teachers with the exception of those trained in 
the field of agriculture. I realize that many people complain about the standards 
imposed by the Federal Government in the administration of the vocational edu- 
cation acts. It is true, however, that all of those standards were based upon the 
experience of the States referred to above at the time of the enactment of the 
original Smith-Hughes law. The standards imposed by the Federal Government 
under the old Federal Board for Vocational Education were those recommended 
by the States that had made a beginning in the development of vocational 
education. 

Outside of the time requirements in the day vocational schools, I am sure there 
has been little criticism of the administration of these vocational acts. The 
Federal laws are so flexible that the States are in a position to use the money 
in a way that will most effectively promote the further development of voca- 
tional education. Some of the more progressive States have encountered diffi- 
culties in persuading the United States Office of Education to interpret its policies 
so as to make it possible to undertake new and desirable types of vocational 
education. In our own State this was particularly true in the field of technical 
education, beginning in the early days of the development of our technical educa- 
tion, offering specialized technical courses, until a later date in the development 
of postsecondary technical training programs. All of these technical programs 
trained young men, and some women, for entrance into technical occupations 
which did not require the old type of craft skills. In general, however, I am 
convinced that the original Federal Vocational Education Act which required: 
(1) The establishment of teacher training programs 1 year prior to the estab- 
lishment of vocational programs in the public schools; (2) the setting up of 
administrative and supervisory staffs in the State departments of education; 
and (3) the flexibility in the use of Federal funds; was fundamentally sound and 
did more than any single bit of Federal legislation to promote a sound program 
of vocational education. I realize that many of the weak States bitterly resented 
being required to provide central office administrative and supervisory personnel. 
This was absolutely essential in the development of any reasonably uniform and 
fundamentally sound program of vocational education. These same States would 
have welcomed Federal funds for the development of similar central office 
personnel in the fields of elementary and secondary education. 

There is one other feature in the Federal Vocational Education Acts that is 
worthy of mention. All of the Federal money apportioned to the States is in 
accordance with certain population ratios established in the Federal acts. In 
other words, every State is guaranteed a given amount of money subject to the 
fluctuations which occur in population distribution in the States. As a result, 
the States can plan on a definite amount of Federal aid for every 10-year period. 
The slight changes in the allocation of Federal funds occur after each Federal 
census of population. From the standpoint of good State administration this is 
a fundamentally sound plan. It enables the States to promise to the public 
schools a definite amount of money for work carried on under the Federal acts. 
It also enables the State departments of education to request State appropriations 
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with reasonable assurance that the Federal funds for the matching of State 
appropriations will be available. 

I mention this basis of apportioning Federal funds because of the changed 
policy in Washington in regard to the allocation of Federal grants. Since the 
early thirties most Federal grants, and this statement does not particularly 
apply to education, are based upon evidence of need. As a result someone in 
Washington can determine from year to year the needs of a given State and 
allocate the funds on the basis of evidence of need. This has resulted in a 
control of the use of Federal funds far in excess of anything that has been 
provided by the Federal Vocational Education Acts. 

The Federal Vocational Education Acts have been in operation for approxi- 
mately 30 years and I am reasonably sure that the small amount of Federal 
money made available to the States has resulted in the development of a very 
comprehensive program of vocational education, including for the first time in 
the history of this country, vocational education opportunities ranging from 
courses in agriculture in a small rural high school to specialized technical train- 
ing in large urban schools adapted to the interests and aptitudes of hundreds of 
thousands of youth. The funds have also made it possible to develop through 
continuation, part-time schools and evening schools, continued educational op- 
portunities for hundreds of thousands of young people and adults whose chances 
for success in their chosen field of employment were greatly enhanced because 
of the special educational opportunities made available, in part at least, through 
the allocation of Federal funds. It is quite possible through the experience of 
the past years, the Federal Vocational Acts need to be amended to more ade- 
quately meet the present day vocational education needs of the country. For 
example, in the funds available for trade and industrial education, it is no longer 
necessary to ear-mark one-third of this money for part-time or continuation 
schools. Chonged social and economic conditions, plus laws requiring boys and 
girls to remain in school until they are 16 years of age, have eliminated the need 
for the continuation schools of 20 or 25 years ago. These proposed changes, 
however, represent minor refinements of legislation that is basically sound. 

Individual C: From 1920, when our program (for vocational rehabilitation) 
was first initiated, until 1943 all expenditures were on a dollar for dollar matching 
basis. Fifty percent of the cost of admin ist rati on, services and all other expenses 
were provided by the Federal Government and 50 percent by the State. Since 
1943, following enactment of the Barden-Lafollette amendments to the Federal 
rehabilitation law, the Federal Government has been furnishing funds to cover 
all administrative costs plus 50 percent of the cost of case services. Under this 
financial arrangement the Federal Government has been providing 70 percent 
or more of the funds used by the respective States. Naturally, this has resulted 
in more Federal control, particularly with respect to the use of Federal funds, 
and a set of rules and regulations have been issued by the Federal office for the 
guidance of the States. 

However, the Federal Government has not interfered seriously with the ad- 
ministration of the programs in the States. They have not duplicated per- 
sonnel as in some other programs, but instead they have adhered to the policy 
that the States should operate their programs in accordance with their own 
policies and procedures. Each operates in accordance with an approved plan 
of administration, and as long as the State has administered the program in ac- 
cordance with the provisions of its individual plan no serious objections have 
been raised by the Federal Government. 

Those of us connected with the State programs have felt that the original rules 
and regulations, issued by the Federal office in 1943, were rather complicated, 
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somewhat difficult of interpretation and included statements of policy and certain 
recommended procedures as a part of the regulations* It was our opinion that 
the rules and regulations, being based on provisions of the law should include 
only regulations actually mandated by law. Our criticisms of the rules and 
regulations have resulted in the issuance of revised rules and regulations, which 
are easier of interpretation, less restrictive, and are confined to matters of 
I interpretation of the law rather than to matters of policy. . . . 

■ There is one matter with regal'd to this Federal and State relationship which 

I I think should be borne in mind, and that is that the budget estimates, financial 

j reports, statistical reports, and other information required by the Federal Gov- 

| - eminent necessitates the hiring of additional personnel, which would not be 

\ needed if it were not for the information which has to be prepared for the 

Federal Government. 

There is one other point which may be of interest although it may not apply 
to any other type of program. It is a matter which has been brought about by 
the difference in the provisions of the State rehabilitation laws compared with 
the Federal law. As an example, in our State law there is no provision which 
requires us to determine financial need for the provision of any rehabilitation 
service. On the other hand the Federal law requires that financial need be deter- 
mined before certain services can be provided, and makes it necessary for the 
States to establish need in accordance with the Federal law before Federal funds 
can be used to cover the costs of the service. There have been times when this 
difference has raised some problems in the administration of our program. How- 
ever, our State law includes a provision accepting any law enacted by Congress 
and for this reason we have felt that it was necessary for us to adopt the Federal 
policy of establishing need for certain services. 

[I hope the above] . . . will point up certain questions which may arise in 
any program where Federal-State relationship is involved. . . . 

Individual D: . . . The only activity in which I have direct responsibility 
relates to the fiscal affairs of the school-lunch program under the United States 
Department of Agriculture. Considering the fact that this is a new program 
and one operated by other than the Office of Education, I feel that we have been 
unusually successful in arriving at a smooth running relationship. Of course, 
we have had problems to work out with representatives of the Federal Govern- 
ment but these have all been eminently satisfactory up to date. Some matters 
are still pending but we have no reason for concern or complaint since they 
seem to be moving as rapidly as we have any right to expect. 

[Reference has been made to] . . . '“dumping” of surplus food. There 
have been numerous cases of this sort of thing but it creates no hardship on 
either the State or local community, since no cost to either the State or local 
communities is involved. It is a little disturbing sometimes to have too many 
sweetpotatoes to use or nut meats or any other commodity that is in surplus. I 
•; have no constructive suggestion as to better management of surplus foods. 

; Individual E: My comments relative to the impact of the Smith-Hughes and. 

George-Deen vocational acts on New York State’s program of vocational educa- 
tion are as follows : 

■ 1. During the past 30 years, there have been many instances when Federal 

i funds have served a useful purpose. Vocational education is one of our most 

J expensive subject areas. A Federal subsidy has often served to encourage small 

| communities to establish appropriate types of vocational training. I am sure 

that a number of them would not have taken such action without Federal 
I assistance. 
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2. I cannot recall a single instance of United States Office of Education inter- 
ference with New York State’s vocational education program in a manner con- 
trary to our best interests. As a matter of fact, the existence of the Federal 
pattern of vocational school organization has often served to help us establish 
and maintain sound standards. 

State Matching of Federal Funds — Effect on Equalization of 
Educational Opportunity 

In economically poor States high taxes for schools often can pay for 
only mediocre educational programs while in wealthy States relatively 
low taxes can, potentially at least, provide much better education. 
When the Federal Government requires straight matching of its grants- 
in-aid, the tendency is to force the poorer States to dig relatively fur- 
ther into their tax pockets than the richer States, thus requiring the 
poorer States to make a proportionately greater fiscal effort or to cur- 
tail other desired educational or governmental functions. Neither of 
these is in the interests of equalizing educational opportunity in its 
broader aspects or of equalizing the tax burden for education. The 
matching plan, except as a temporary expediency to encourage all 
States to undertake desired educational activities in the hope that they 
will ultimately develop their own initiative, is not wholly desirable. 
The Federal Government may well introduce the factor of State fiscal 
ability to support education more generally into its grants. The effect 
of such a plan on the poorer States would be highly beneficial. One of 
the major concerns of the Federal Government should be to equalize 
educational opportunity in the Nation. 


Higher Educational Institutions 

The problem of Federal relations to higher institutions in the coun- 
try is quite different from that of Federal relations to elementary and 
secondary schools, primarily due to four factors. First, privately 
supported institutions of learning are more definitely a part of our 
regularly constituted educational system on the higher level that on 
the level of elementary and secondary schools. Second, because of 
this, and due to the traditional independence of higher institutions 
whether publicly or privately supported, there is seldom an over-all 
State planning or administrative agency for these institutions. Third, 
because of the advanced and specialized nature of studies and re- 
searches in higher educational institutions there is often a specialized 
agency of the Government closely associated with or somewhat in the 
position of a Federal counterpart to the specialized interests within the 
colleges and universities. Fourth, and somewhat related to the third, 



the higher educational institutions of the land have been found to be 
an excellent avenue for the promotion and extension of many matters 
in the national interest. 

These factors complicate the relations between the Government and 
these institutions. Direct dealings between many hundreds of col- 
leges and universities by scores of Federal departments, independent 
agencies, and subagencies naturally result. The large volume of activ- 
ities and moneys involved in these varied relationships usually have 
not been subject to objective formulas, often resulting in competition 
between institutions for Federal activities or competition between 
Federal agencies to have their activities introduced into certain insti- 
tutions. The varied nature of the projects makes it difficult to estab- 
lish any comprehensive over-all Federal policy in these relationships. 

It is not within the purpose of the report, devoted to education, to 
attempt an evaluation of these activities as they concern the promotion 
or operation of the various specialties of the noneducational govern- 
mental agencies involved. In this connection, however, it may be re- 
peated that much unnecessary Federal duplication of facilities in spe- 
cialized staff, buildings, and equipment is avoided by utilizing the rich 
resources of the higher educational institutions of the land. Our 
purpose is to answer two questions: First, what is the effect of this 
total of Federal activities on the higher institutions of the country; 
and, second, what policy and organizational changes are needed, if any, 
on the Federal level? Much more exhaustive studies than have been 
possible in connection with this report are needed. Only the barest 
outline, of necessity all too casual, can be included. 

The President’s Commission on Higher Education indicated a Fed- 
eral expenditure of $1,772,000,000 in 1946-47 in connection with post- 
high-school education. 3 After considerable study we prefer not to 
present a total figure for Federal activities which involve higher edu- 
cation. As has been pointed out earlier in this report, it is practically 
impossible to obtain comparable figures for the various Federal activi- 
ties in education. In other cases, as with the education of veterans, it 
is often impossible to arrive at even a crude estimate of that portion 
of total funds for an activity or group of activities which eventually 
reaches higher institutions. Kather than deal with an over-all total 
we believe it essential that the programs which involve higher educa- 
tion b.e reviewed individually or by groups. Suffice it to say that there 
has been a tremendous increase in Federal activities which involve 
higher educational institutions. * I 

3 A Report of the President’s Commission on Higher Education, Higher Education fig 
American Democracy, vol. Ill, Organizing Higher Education, Washington, Pecembij 
1947, p. as. '' I 
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Brief Review of Federal Activities Which Directly Affect or 
Operate Through Regular Higher Institutions. 

/ 

1 Practically all of these programs have concerned some special Fed- 
eral interest in a special cause or a special group of individuals. A 
review of a few examples will be to the point : 

Nine Federal departments or independent agencies through many 
more of their subagencies are sponsoring research in the regular 
colleges and universities of the country. Between 1947 and 1949 the 
sums of money for this purpose increased from almost $89,000,000 to 
over $160,000,000. The most significant activities in this classification 
are those of the three departments of the National Military Establish- 
ment which have over $53,000,000 available for research and develop- 
ment through higher institutions during 1949, the Atomic Energy 
Commission with 1949 research funds through colleges and universi- 
ties of over $81,400,000 (of which over half is for research construc- 
tion, the majority of which is “off-campus”), and the Department of 
Agriculture, which has available over $18,600,000 ($7,558,000 of which 
is for grants to States for agricultural experiment stations) for such 
purposes in 1949. 

Federal activities which clearly concern higher education through 
the regular colleges and universities of the land for special groups 
of individuals or for special fields of study are operated by eight 
departments or independent agencies, with several more subagencies 
involved. With the reduction of certain war-incurred activities, Fed- 
eral funds available for these types of activity settled down at over 
$56,600,000 in 1949. Most significant are the Agricultural Extension 
Service (increasing from $19,000,000 to almost $31,500,000 between 
1940 and 1949) ; public health fellowships, teaching grants, and con- 
struction (increasing from $70,000 to $10,579,000 between 1940 and 
1949) ; and the fellowship program of the Atomic Energy Commission 
initiated in fiscal 1948 with $2,600,000 available, increasing to $3,400,000 
in 1949. 

For general support of two special types of higher educational insti- 
tutions, the State maritime academies and the land-grant colleges, the 
sum of $6,518,000 is available in 1949, the amount having been kept 
fairly constant since 1940. 

For pre- or in-service training of Government personnel through 
colleges and universities the Federal Government obligated $25,300,000 
in 1947 as compared with over $33,700,000 available in 1949. The 
KOTO and NROTC accounted for a major portion of these funds. 

Several departments and agencies are responsible for activities in 
the international interest which operate through colleges and univer- 
sities. For 1947, 1948, and 1949 funds for this purpose average about 
$1,000,000 per year. 

The tremendous program for education of veterans under Public 



Law 346 and Public Law 16 (well over $2,800,000,000 in 1948, as in 
1949) 4 has devoted a considerable share of its funds to education and 
subsistence to students in higher institutions. 

As contrasted with the varied and rather large programs which 
concern special phases of collegiate life, special types of reseai'ch, 
or special groups of individuals, the only Federal activity which is 
solely concerned with the general welfare and promotion of higher 
education in the colleges and universities of the country is that of 
the Division of Higher Education of the Office of Education, which 
has $167,000 available in 1949. 

Mention should also be made of the many hundreds of millions of 
dollars’ worth of surplus property donated to or sold at discount to 
higher educational institutions, the over 16,000,000 square feet of 
floor space in buildings made available to educational institutions 
under the Veterans Educational Facilities program, and the well over 
147,000 housing units made available for veterans attending educa- 
tional institutions. No equitable value can be placed on these, nor 
can it be readily determined what proportion of these facilities went 
to colleges and universities. These institutions have been major recip- 
ients from these activities, however. Several other activities for 
which funds are not segregated by educational level will have been 
noted. 

In all, 19 Federal departments and independent agencies have or- 
ganized activities which are carried on in the regular colleges and 
universities of the country. Some of these activities reach all institu- 
tions, while others concern only a few. Scores of subagencies of these 
19 Federal agencies deal independently with colleges and universities. 
It would be more simple to name the departments or independent 
agencies of the Government which do not deal with colleges and 
universities, but in the interest of a positive approach the list of these 
agencies which do have programs which operate in colleges and uni- 
versities is given: Department of State, Department of the Army, 
Department of the Navy, Department of the Air Force, Department 
of Justice, Department of Commerce, Department of the Treasury, 
Department of Agriculture, Department of the Interior, United States 
Maritime Commission, Federal Works Agency, Veterans 7 Administra- 
tion, Federal Security Agency, Tennessee Valley Authority, Housing 
and Home Finance Agency, National Advisory Committee for Aero- 
nautics, Atomic Energy Commission, War Assets Administration, an| 
the Institute of Inter- American Affairs (a Government corporation || 
In addition, a number of other Federal agencies have less formal 
activities or activities related to their more general regulatory opelajj 
tions which involve colleges and universities, such as the licenslii 
of educational broadcast stations by the Federal Communicatilnl 
Commission. II 
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Case Studies 

To gain an idea of the dispersion of these various Federal programs 
to the individual colleges and universities and to learn something of 
the effect on these institutions, 40 letters were addressed to presidents 
of representative colleges and universities of the country. Thirty-one 
replies were received during May, June, and July of 1948. 

Extent of Federal Activities in IndividUxIL Colleges and Uni- 
versities 

All these institutions had the usual educational activities with vet- 
erans, and most maintained ROTC or NROTC units. "We submit 
the reports from two midwestern universities as representing fairly 
accurately the general picture of Federal activity on the higher 
educational level. 

A midwest land-grant university estimates its 1947-48 receips from 
the Federal Government to be $211,000 for the agricultural experi- 
ment station; $611,000 for its agricultural extension service; $157,000 
for training of vocational teachers and general support ; and well over 
$500,000 for contract research and development from nine Federal 
agencies or subagencies. The Veterans’ Administration pays tuition 
and fees for 8,500 veterans, for which the Government provided tem- 
porary living accommodations in 590 family apartments and dormi- 
tories for approximately 1,500 individuals at a cost to the university 
of $1,100,000. Temporary classrooms and storage facilities of ap- 
proximately 110,000 square feet plus 15 quonset huts were federally 
provided, with the university share of cost being $550,000. 

Added contracts for student instruction included fees for 3 officers 
from Army Corps of Engineers, 2 officers from Army Service Forces, 
5 officers from the United States Military Academy, 1 officer from 
Army Quartermaster Corps, 23 officers from Air Corps Air Materiel 
Command, 150 naval officer students under NROTC and NACP 
(through Navy Bureau of Supplies and Accounts), 14 postgraduate 
officers from the United States Naval Academy, and 2 students under 
United States Public Health Service. 

In respect to equipment, this institution dealt with the Air Corps, 
Navy, Army (Ordnance, Signal Corps, and Engineers), War Assets 
Administration, United States Office of Education, and the Federal 
Works Agency. Equipment included machine tools, hand tools, shop 
equipment and supplies, laboratory equipment, scientific equipment, 
electronic equipment and supplies, office and classroom furniture, of- 
fice and dormitory equipment. Miscellaneous contracts with the Fed- 
eral Government included counseling service to veterans at $38,300, 
including lease of space and telephone; $5,800 from the Navy for 
medical services, lease of space, and construction of facilities; $100 



from the Department of Agriculture for lease of space; and $2 from 
the CAA for lease of space for weather bureau and beacon site. The 
Federal Communications Commission issues a 8-year contract and 
makes periodic inspections of the university radio stations. ROTC 
and NROTC units are maintained, with the university furnishing 
buildings and maintenance for the academic program. 

A Great Lakes area State university, in addition to ROTC and 


NROTC, reports: 

Vocational education $31,310 

Veterans Administration rent for consultation service 2, 250 

U. S. Public Health Service grants 232,151 

Instructional contracts 94, 252 

Veterans Administration GI benefits to students 4, 456, 700 

62 research contracts, largely science 6, 099, 496 

Total Federal funds . 10, 916, 159 


Added activities include the following : United States Forest Service 
makes forest lands available for experimental work; Bureau of Ento- 
mology and Plant Quarantine (USDA) makes a truck available 
for work in forest entomology ; a professor collaborates with the Bu- 
reau of Plant Industry, USDA; Federal funds for crippled children 
come indirectly to the university hospital; two professors are paid 
a small annual fee as consultants with the Public Health Service; 
a staff member is consultant in medical matters to the Navy which 
pays $1,000 annually to the Serological Service; office space is given 
to an officer and one other from the United States Public Health 
Service and the officer serves as a lecturer without compensation ; the 
rapid-treatment center of the hospital, directed by the State depart- 
ment of health, is financed by the United States Public Health Serv- 
ice, pays rent, and so forth, to the university, and is used for teaching 
purposes; the Fish and Wildlife Service (Department of the Inte- 
rior) has quarters for five individuals, two of whom serve on the 
graduate faculty of the university, and furnishes materials for bio- 
logical research and access to its specialized library ; housing is fur- 
nished to a district office of the United States Geological Survey 
and the officer in charge cooperates with departmental staff, serves 
on doctoral committees, and this activity “tends to bring oil people 
to the campus and makes for good public relations of the Depart- 
ment” ; departmental members who manage the weather station are 
unpaid observers of the United States Weather Bureau; housing is 
furnished for staff of the Veterans’ Administration who deal both 
with local students and veterans of the surrounding area. 

Effect of Federal Activities on Colleges and Universities 

The officials of the institutions to whom the letter was addressed 
were asked for reactions to these Federal programs which operate 
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through their institutions on such matters as improvement of staff, 
Federal controls, variability in Federal policy, curricular balance, 
impact on students, and long-range social and educational signifb 
cance. Because of the extensive discussion of the problems involved 
over the years, we have taken the liberty of summarizing these replies 
rather extensively. 

Near unanimity is to be found in the opinions expressed regarding 
the various contract research programs. A large majority of the 
reports describes the effect of these activities as “stimulating” — in 
terms of their impact upon faculty, students, and the academic com- 
munity. An occasional demurrer appears, questioning the desirability 
of emphasizing the physical or “practical” science's exclusively, or 
warning against the possibility that colleges and universities may 
become overly dependent upon Federal subsidy for their research 
activities. Similar consensus is evident with regard to the matter 
of Federal controls in this and other areas— again the majority ex- 
pression evidences rather complete satisfaction with the restraint and 
respect for local independence which has characterized Federal opera- 
tions. The reports express decided approval of the spirit governing 
university-government cooperation. 

Likewise, the program of veterans’ education meets with universal 
approbation. Some reports note with obvious pleasure the “lift” 
which the presence of the more mature, serious veteran student has 
brought to the campus, while others applaud the democratizing influ- 
ences of the GI bill. Recognizing these to be desirable accretions, 
a few responses indicate some concern for the stability of colleges 
after the veteran load has subsided and note that their presence has 
created something of a problem of “integration” which “has not been 
sufficiently emphasized.” 

While a small minority of the replies indicates that Federal activities 
have had “little or no effect” upon regular collegiate pursuits it is clear 
that the great majority gives evidence of satisfaction with and ap- 
proval of the various Federal programs now operative on university 
campuses. Indeed, a few find in this policy the means to more varied 
and extensive university offerings and at least one respondent hopes 
that certain of the services under Federal auspices will be extended. 
In the words of one college president : 

I have no hesitancy in stating that in my opinion the social and educational 
significance of these Federal activities is beneficial from every standpoint, and I 
believe they have a favorable effect on higher education in general. 

Suggestions for Improvement of Federal Relationships With 
Higher Institutions 

Many suggestions have been given by these representative college 
and university officials, either directly or implied, for the improvement 


I 


of Federal relationships with higher educational institutions. A sum- 
mary of these follows : 

The responses are nearly unanimous, and most rather vehement, in 
calling for simplification of the policies and procedures by which re- 
search contracts are negotiated. The necessity of utilizing a great 
variety of forms and accounting techniques, all of considerable com- 
plexity, the absence of any set of standards regarding contract pro- 
visions, the extended negotiations prolonged by needless red tape, these 
and similar complaints produce a pronounced demand for uniformity 
in contract procedures and mechanics. Although many are led to 
suggest a single contracting agency, and especially a single auditing 
agency, an equal number as vigorously denounce any tendency to con- 
solidate all such activities in any one Government bureau. It is felt 
by some that a coordinating officer in the Office of the President or the 
projected National Science Foundation might be the logical locus of 
such an authority, but others point to the flexibility and freedom of 
choice which accrue to the colleges under a multi-agency arrangement 
and consider that the healthy element of competition . . . would 
not be present if all contracts were under a single Federal agency. 
Little disagreement is apparent, however, over the desirability of 
coordinating all Federal agencies which are engaged in essentially the 
same specific programs, such as the various housing authorities or 
those concerned with agricultural experimentation and extension serv- 
ice. It is obvious, to quote one report, that “there exists no pattern 
(of Federal-State relationships) that is common to all departments 
and agencies in their contacts with State institutions.” Recognition 
of the need for such a pattern underlies all the reports. 

Some sentiment is expressed in favor of the coordination of all Fed- 
eral activities on the individual campuses but others voice the fear of 
“too much power centralized” in the grasp of any office so constituted. 
There is considerable criticism leveled at the inability of local and 
regional representatives of Federal agencies to make final decisions. 
Several university officials report in substantial agreement with the 
following :’“We have been handicapped by the inability of our local or 
regional office to render prompt decisions on which we can rely. 
. . . This sort of centralization, in our opinion, is one of the 
greatest handicaps to an efficient and effective relationship between the 
Federal Government and educational institutions.” 

Several suggestions are made relative to the type of grant which is 
most desirable. There seems little objection to the policy of subsidiz- 
ing worthy students and lines of research. As before, the absence of 
grants in the social sciences is decried and a plea is made for grants in 
such areas as community service as well as for “general grants for the 
support of basic research.” Many indicate their favor toward grants 
for longer periods than the customary one or two years, noting the 
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difficulty of securing capable personnel for temporary assignments. At 
least one official, however, feels that the specific grants provide an inde- 
pendence from Federal control which general subsidies would under- 
mine. In general, the consensus seems to indicate great satisfaction 
with the spirit which motivates Federal activities in these areas — the 
main criticisms lie in the realm of procedure and mechanics. 

Geographical Distribution of Public Health Fellowships and 
Eesearch Grants 

No effort has been made in this report to trace all Federal funds for 
fellowships and research to the higher institutions by geographical 
location except in the case of public health. Certain of those research 
activities in the field of national defense logically should be done 
through the institutions most capably equipped and staffed for such 
research. In the field of public health, however, a good case may be 
made for more consideration of general geographical spread of activi- 
ties, particularly in areas of the country in greatest need of public 
health services. 

As of April 1948, 186 public health fellows were on duty in educa- 
tional institutions in the States, and 1,266 public health research grants 
totaling $13,589,456 had been approved for payment. A comparison 
of the percent of population and the percent of public health fellow- 
ships in the various geographical areas of the country will disclose that 
proportionately the Northeast and the Pacific Southwest States have 
had the larger number of fellowships. Of 39 added fellows who were 
on duty with other than educational institutions, 35 were in the North- 
east. Fifty-six percent of the 181 additional fellows who were not on 
duty or had terminated programs prior to April 1948 had been study- 
ing in the Northeastern States. In contrast, while the Southeastern 
States have over 20 percent of the population, they had under 5 percent 
of the fellows on duty, and the Southwestern States, with over 7 per- 
cent of the population, had no fellows studying therein. To be sure, 
individuals from these areas may have studied in other parts of the 
country. 

However, there has always been a tendency for students from a 
distance to locate subsequently in the vicinity of institutions where 
they do their graduate study and for educational institutions to draw 
a considerable portion of students from their immediate environs, 
leading to the conclusion that this geographical distribution of fellows 
may not be in the best interests of the total public health needs of the 
country. Of course, students should be encouraged to study at institu- 
tions which offer the best instruction. In the best interests of public 
health in regions of the country where health needs may be greatest, 
strong institutions in this field should be encouraged in those areas. 
The spread of fellowships may be a factor in increasing the strength of 



a few good institutions at the expense of institutions which need to be 
made strong. Certainly the Southeastern and Southwestern States 
need individuals well trained in public health. 

Similarly, but to a somewhat lesser extent, the amounts of money 
in public health research grants through educational institutions has 
favored the Northeast, while the Pacific Northwest, the Southwest, 
and the Southeast are in the least favorable positions. While re- 
search needs to be done in strong institutions, a secondary purpose of 
public health research is to train adequate public health personnel to 
serve the various areas of the country. Research grants tend to help 
make strong institutions stronger, which is good. However, this very 
process widens the differential between the strong and the weak insti- 
tutions, thus making the less favored institutions proportionately 
weaker. Naturally, the Government wants to get the most for its 
public health research expenditures, which leads to the practice of 
using the stronger institutions. Yet in the long run and in the inter- 
ests of strong programs in public health in all areas of the country, 
more should be done to encourage and strengthen the public health 
research programs of higher institutions in all areas of the country. 

Discussion 

Letters of college and university officials of the country show their 
belief that the general effect of the various Federal programs is highly 
beneficial to their institutions. Their comments are usually directed 
to federally sponsored research activities. Only occasionally do they 
mention the long-range social and educational implications of these 
activities. Institutions which only a few years ago were concerned 
that any Federal moneys coming to them, or even to their students as 
in NYA, would eventually lead to Federal control are now receiving 
relatively large sums of Federal money for a variety of specialized 
activities and like it. They testify that they have seen little evidence 
of Federal control and that no Federal program has been thrust upon 
them against their will. Most of them report that they see little 
danger in upsetting their curricular balance by the added emphasis 
on the natural sciences which Federal research funds have given, 
although a few state that they must make added effort to gain funds 
from other sources to insure a balanced program. Others believe it 
would be unfortunate if they were to become too dependent upon any 
single source of funds for support of research or other general 
activities. 

In the program for the education of veterans there has been little 
Federal influence on the curriculum or purposes of higher educational 
institutions. The primary Federal contact here has been with the 
individual veteran, who has had a very free choice in selecting the 
institution which he desired to attend and the course he desired to 
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take. Veterans have enrolled in all types of higher institutions, pub- 
licly and privately supported, church and secular, small and large, 
city and rural, rich and poor. They have undertaken studies in all 
areas of the curriculum. Thus the general cause of higher education 
in all types of institutions and in all areas of the curriculum has been 
served. Though no objective formula was used to spread the gains 
proportionately between institutions, geographical areas, or fields 
of study, the nature of the program was such that no formula was 
-Heeded. Although this program has taxed the resources of many 
institutions, basically it has led to a well-balanced general benefit to 
higher education. The major Federal goal that veterans be well 
prepared to reassume their places in civilian life is being accomplished. 
The higher institutions of the nation are being benefited while being 
used to achieve a Federal service. 

The Federal contract research program has been a vital and stimu- 
lating force in the higher institutions where it has operated. It has 
made it possible for these colleges and universities to improve and 
retain staff. It has produced much research essential to the physical 
well-being of individuals as well as for our general technical advance- 
ment. It works to increase our backlog of scientists essential to our 
general internal welfare as well as to our needs for national defense. 
It has rejuvenated the laboratories of many of our higher institutions. 

It is doubtful whether the Federal program of contract research, 
largely in the natural sciences, is as generally wholesome for higher 
education in this country as the veteran program. Insofar as such 
research is deemed necessary by the Federal Government it may well 
be done through educational institutions. All higher institutions 
should be willing to undertake Federal research even to the extent of 
damage to their other programs when national defense is imperative. 
Moreover, support of pure research is in line with the aims and tradi- 
tions of higher education. Although very little of specific controls go 
with the individual Federal research programs, the sum total of 
Federal research devoted largely to the medical, physical, and biolog- 
ical sciences camiot help affecting educational emphasis. 

We as a society are already behind in adapting our social and eco- 
nomic organization in an age of rapid technological change. It is 
widely believed that the social and economic fields of study lag behind 
the natural sciences. Suffice it to say that the Federal Government 
should not increase this gap. Our strength as a nation requires con- 
tinued fundamental research in all areas of study as they affect all 
phases of our lives, our associations, and the environment about us. 
We should not, however, curtail natural science to permit our under- 
standing of human relations and other socio-economic matters to 
catch up; we should establish balance in our emphasis by strengthen- 
ing work in other fields. Over the years, If the present Federal 

.. , 356 : , 


emphasis on research only in the natural sciences is continued, the 
determination of the colleges and universities to retain balance may 
wane. 

While the educational program for veterans spreads well over all 
higher institutions, this is not the case with contract research, nor 
should it be expected to be so in fields of immediate and vital national 
concern. With each of many Government agencies and subagencies 
involved in these matters working directly with institutions of their 
own choice it is conceivable that we could strengthen certain institu- 
tions, or concentrate aid in certain geographical areas to the compara- 
tive detriment of higher education elsewhere. Although some of this 
may be necessary in the interests of Federal economy, the question 
should be raised and an appraisal made. W r e have previously dis- 
cussed this problem as it applies to the field of public health. 

There is urgent need for over-all Federal understanding of the 
problems involved. As now operated, there is no assurance that 
there will be effective coordination, even between separate depart- 
ments which are dealing in the same areas of research. There needs 
to be more uniformity concerning standards for research. It is not 
good business either for the colleges and universities or for the Fed- 
eral Government to permit a situation whereby a project turned down 
by one Federal agency as being unworthy can be resubmitted to an- 
other agency and approved without knowledge of the prior refusal. 
The college and university presidents in their testimony give ample 
evidence of lack of uniformity of Federal policy in respect to such 
matters as contracts, payments, and audits. 

Government research through colleges and universities is only a 
portion of the total Federal research. A considerable part is done 
through industrial laboratories or by the agencies of the Government 
in their own facilities. Thus the development of a comprehensive 
policy to assure coordination, over-all understanding, and absence of 
duplication and overlapping, is outside the scope of this report devoted 
to education. The well-being of the higher educational institutions of 
the land is involved in the development of such a comprehensive 
program. 

A review of other Federal activities as they operate through the 
regular colleges and universities of the country, discloses that these 
institutions are utilized extensively for pre- and in-service training 
of Government personnel and in the international interest. This type 
of Federal activity has increased very rapidly in recent years. There 
is considerable evidence from the university and college presidents 
who were consulted in connection with this report that they consider 
the various programs in training of military officers to be desirable! 
Although they seldom mentioned the other programs in these classifil 


357 



I 


cations, there are no particular difficulties involved therewith, except 
that of the multiplicity of educational agencies and consequent vary- 
ing Federal policies. For instance, inquiry should be made into the 
reasons why the NROTC varies from the ROTC and Air ROTO in 
the matter of payment of tuitions and fees. 

Is it essential that the United States Office of Education care for 
international exchange of certain classes of educational personnel, 
while exchange of other types of educational personnel is cared for 
by the Department of State? The Office of Education should be the 
best-informed agency of the Government as to the educational re- 
sources of this country. It should be in a much better position than 
the Department of State to work out educational plans for visiting 
educators. It, through collection of materials over the years, is 
familiar with educational systems in foreign lands and consequently 
should be able to correlate the assignments of educators to educational 
institutions within this country with an undestanding of their foreign 
educational backgrounds. It has an extensive personal and profes- 
sional relationship with our educational institutions. The United 
States Office of Education, in coordination with the Department of 
State, should be given more responsibilities in dealing with the inter- 
national exchange of persons when educators or educational institu* 
tions are involved. 

This discussion, thus far, has not dealt with the need of over-all 
Federal policy in matters which involve the colleges and universities 
of the country. Piecemeal Federal legislation and the independent 
determination of policy by a multitude of Federal agencies in programs 
which concern the higher institutions of the Nation may, in the long 
run, constitute a less conspicuous and more dangerous type of Federal 
control than would be evident in a more obvious and comprehensively 
developed approach. We do not want a dominating Federal depart- 
ment of education where all educational matters are controlled. But 
to go to the opposite extreme of decentralization, coupled with the 
strong tendency to increase rather than decrease Federal activities in 
higher education, certainly is not the appropriate solution. There is 
much need for the development of comprehensive Federal policies and 
effective coordination as related to the Federal activities which involve 
our colleges and universities. 

After reviewing some of the problems involved, the President’s 
Commission on Higher Education in 1948 came to the conclusion that 
it was . . * 

. . . strongly of tlie opinion that, except for direct contract relationships, the 
activities of the Federal Government in relation to education should be coordi- 
nated through the United States Office of Education. It fully appreciates, how- 
ever, that this is impossible in the immediate future, and urges, as an interim 
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step, the appointment of an interagency committee within the Government, the 
Commissioner of Education to be chairman of such a committee . 8 

Although interagency coordinating committees are weak unless the 
agency responsible for the coordination holds at least a portion of the 
purse strings, this is the best solution which is immediately available. 
Coordination of specific functions or purposes is more effective than 
generalized coordination. An avenue must be opened for coordina- 
tion and mutual appraisal of the problems involved. In addition, it is 
recommended that the United States Office of Education be required to 
collect and publish statistical and other objective descriptive data on 
all educational activities of the Federal Government as they concern 
the regularly constituted school systems, colleges, and universities of 
the country. This should be done at least biennially. An informed 
public will eventually find solutions to its problems. By lack of infor- 
mation of diversified educational activities tucked away hither and 
yon over the Government, we may unknowingly permit practices to 
grow which may hinder the development of strong and independent 
educational institutions in the States. The Office of Education is 
already under congressional mandate to . . . 

collect such statistics and facts as shall show the condition and progress of educa- 
tion in the several States and Territories, and of diffusing such information 
... as shall aid the people of the United States in the establishment and 
maintenance of efficient school systems, and otherwise promote the cause of 
education throughout the country. 

To insure that there will be no question about it, the mandate should 
be extended to include research and dissemination of information 
about the educational activities of the Federal Government as they 
concern the educational institutions of the country. 

Eventually, if the type of Federal educational agency recommended 
here is established it can be a vital correlating and service force in 
connection with the problems treated in this chapter. 

Should the Government in the future plan any new activities or 
extended expansion of present programs which support given areas 
of collegiate service or curriculum, we would strongly recommend that 
instead there be substituted a program designed somewhat along the 
lines of the present education of veterans. For reasons stated earlier 
in this chapter, this program seems to hold the best promise of any 
activity yet devised by the Government for strengthening higher edu- 
cation without undue control, either obvious or obscure. The selection 
of worthy and able students from all parts of the country who have 
considerable latitude in choosing institution courses of study relieves 
the Federal Government of any complaint that it is showing favorit- 

5 Francis J. Brown, President’s Commission on Higher Education, “Higher Education,” 
published by U, S. Office of Education, vol. IV, No. 13, March 1, 1948, Washington, D. C. 
(a digest of the report of the Commission). 
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ism to individual institutions, geographical areas, or to special phases 
of the curriculum,. In such a plan Federal funds should be granted to 
States by an equitable objective formula, but choice of institutions by 
students should not be limited by State lines. Within general stand- 
ards as determined by Congress, States should be given responsibility 
for the administration of the program as it concerns selection of able 
and worthy students, certification of educational institutions where 
studies could be pursued, and general administration of the program. 
If such a program were undertaken, a considerable part of the Federal 
funds now going directly to individual institutions for research, 
fellowships, and other purposes might better be channeled through it. 

We have previously discussed the need for greater strength in 
over-all State educational agencies. What has been said applies with 
equal force at this point. Not only for the sake of benefit to the States, 
but for the sake of decentralization of F ederal educational operations 
and the reduction of numerous Federal direct dealings with indi- 
vidual institutions, there is need for immediate Federal encourage- 
ment of more educational responsibility, initiative, and leadership at 
the State level. 



Chapter V 


CONCLUSIONS— -FEDERAL POLICY AND 
STRUCTURE FOR EDUCATION 


Background . 

Of the vast array of public functions carried on at the various gov- 
ernmental levels none is basically more important to the well-being of 
the individual citizen or life in a democracy than education. The op- 
portunity for an adequate education, geared to realistic needs of indi- 
viduals and of our type of society, is fundamental to our concept of the 
value of the individual citizen and of his place and participation in 
democracy. Although education is a basic responsibility of States and 
should remain so, the Federal Government has a justifiable concern 
that educational programs within States be realistic, effective, and 
compatible with broad national needs and standards. Whether we 
think nationally in terms of civic or general literacy, defense needs, 
welfare of individuals, industrial effectiveness, or a host of other im- 
portant considerations, we come to the conclusion that an adequate 
education in the States is essential. Quantitative and qualitative 
changes in this education are imperative from time to time in order 
to meet the needs of the changing conditions in our dynamic life. 

Historically the Federal Government has done much to encourage 
States to make such changes. This is evidenced by a number of activi- 
ties such as the early land grants which were the basis for the develop- 
ment of public-school systems in new States, the encouragement of 
land-grant colleges to meet the needs of a growing agricultural and 
industrial nation and to further democratize the opportunity for 
higher education, or the Federal- State cooperative program for voca- 
tional education to encourage high schools to be realistic in meeting 
the needs of new hordes of pupils who were flocking to them. 

Decentralization of the basic responsibility for education to the 
States should be continued and Federal activities in education need 
to be reviewed in the light of this principle. In the long run educa- 
tional strength in initiative and leadership at the State level brings 
greater national strength in our form of government. It is our pro- 
tection against using education as a force toward national partisan 
ends. In too many other countries we have recently observed the ef- 
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fects of nationalized educational systems used as a means to pervert 
democratic government and destroy individual and social freedoms. 
We do not want a Federal educational system with set uniformity 
which stultifies experimentation and subsequent progress. 

However, if we assume that the Federal Government has no place 
in education we close our eyes to the history of Federal participation 
in encouragement and support of education in the States. By and 
large these Federal activities have been highly beneficial both from a 
State and a national point of view. If, in the future, education in the 
States is generally unresponsive to some very pertinent need of indi- 
viduals in our type of society, certainly the Federal Government should 
retain the right to fill the gap by encouraging the States to undertake 
appropriate action. Or if certain poorer States after making a rea- 
sonable maximum effort are still unable to provide a minimum of edu- 
cation considered essential for general or civic literacy, the Federal 
Government may well offer assistance. Particularly in this day of 
mobile population and increasing importance of national civic partici- 
pation the inability of a State to provide minimum educational es- 
sentials becomes a national interest. There is little historical support 
for the contention that we have had undue direct control in the Federal 
programs of education which have been conducted on a cooperative 
basis with States. Also many of the Federal programs which operate 
through States or institutions in States on other than a cooperative 
basis have no undue direct Federal control. Witness the Federal ac- 
tivities for the education of veterans, involving something over $2,800,- 
000,000 in 1949. 1 The major criticisms which are made concerning this 
program are leveled at too few Federal controls, a situation largely 
corrected by the Eightieth Congress. The college and university 
presidents have testified that they note practically no evidence of harm- 
ful control in the rapidly increasing Federal activities through their 
institutions. The argument of Federal control of education has often 
been used as a screen by those who oppose Federal assistance on other 
grounds. 

The danger to education lies more in the uncontrolled spread of un- 
coordinated and specialized educational functions over the Govern- 
ment without regard to effective over-all educational development. 
Fearing a Federal centralization of activities which concern the edu- 
cational institutions of the land, we have taken the alternate course of 
diffusing Federal activities in education among many of the depart- 
ments and independent agencies of the Government. The United 
States Office of Education, the one agency of the Government which 
has traditionally championed the cause of general and balanced devel- 
opment of education under State responsibility for leadership and 
initiative, has available through it (for both its administration and 

1 Unofficial estimate as of Jane 1948. 
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its grants to States) approximately 1 percent of the total Federal funds 
in the fiscal year 1949 which go to schools and higher institutions in 
the States and students therein, to the operation or support of Federal 
educational institutions and programs, or for the administration of 
these programs. If we add to this Federal total the unclassified activi- 
ties and those which do not concern regular educational institutions 
(category “B” activities), the percentage through the Office of Educa- 
tion would be considerably less. 

In 1949 there is available something over $3,400,000,000 2 of Federal 
moneys which will be used in educational activities which directly 
affect our regularly constituted schools and higher institutions, oper- 
ate through them, furnish similar education, or assist students in these 
schools and institutions. As has been pointed out earlier, however, 
this is not direct general Federal aid to education although in some 
cases as a byproduct general assistance may result. A very large ma- 
jority of these funds are dedicated to war- or defense-incurred educa- 
tional activities such as education of veterans, schools in defense or 
military areas, military research and pre- or in-service education of 
military personnel through universities, raising the educational level 
of members of the armed forces, and so forth. Only the relatively 
small sums of money available to the Office of Education for its in- 
ternal use in research, service, and leadership for the general develop- 
ment of education at all levels and in all parts of the country (in the 
vicinity of one and a quarter million dollars in 1949) mirrors the Fed- 
eral concern for the over-all general development of education in this 
country. 

Except for this small general interest in education expressed through 
the Office of Education, all Federal activities which deal with the regu- 
larly constituted schools are for specialized activities such as promo- 
tion of special areas of the curriculum, specialized educational serv- 
ices, assistance to special geographical areas, promotion of special fields 
of research, education for special groups of individuals, support for 
special types of higher institutions, or pre- or in-service education of 
specialized Government personnel. Although the educational institu- 
tions of the land are being utilized effectively for the promotion of 
many Federal causes, and although in general the schools and colleges 
of the land believe that the effect of any individual activity is beneficial 
to their programs, the emphasis in its totality on specialized phases of 
education favoring technical and scientific areas cannot fail to unbal- 
ance the educational institutions of the land. This is the type of indi- 
rect effect which we believe more dangerous than the threat of direct 
Federal control. 

Additional factors give rise to further concern. The vast majority 

2 Includes in excess of $500,000,000 over official estimate for 1949 education of veterans 
appearing' in appendix. 
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mote desirable functions caused by changing national conditions and 
needs for which the regular schools and higher institutions in States 
may not have been sufficiently responsive in developing balanced 
services, or to equalize educational opportunity in States unable to 
provide proper education. 

4. The goal of the Federal Government in its activities related to 
the regularly constituted schools and higher educational institutions 
in the States should be to develop self-reliance and self-sufficiency at 
the State or institutional level. When Federal assistance is given, 
either through fiscal or leadership means, it should be to this end. 

5. When resources are available in the regularly constituted schools 
and higher institutions in the States through which Federal educa- 
tional responsibilities or Federal purposes can be accomplished, these 
should be utilized and supported. Except in critical emergency situa- 
tions, however, this should be done with due consideration to the well- 
rounded development and general welfare of schools and colleges 
throughout the country. 

6. Grants-in-aid or other fiscal assistance to States for education 
should be as general as possible in nature consistent with the Federal 
obligation and necessity for ascertaining that funds are used for the 
purposes for which intended. When the purpose is other than emer- 
gency in nature, impartial objective formulas should be utilized in 
distribution of funds. 

T. All Federal activities which concern elementary and secondary 
schools in the States should be the responsibility of one Federal edu- 
cational agency unless the evidence is clear-cut to the contrary. In 
the latter case there should be legally required and specified coordina- 
tion between the agency involved and the Federal educational agency 
to insure that operations are in accord with educational needs of 
schools and localities and that responsibilities are properly decentral- 
ized to State departments of education. 

8. All Federal educational activities which concern higher educa- 
tional institutions in the States, except those which are of a critical 
emergency nature, must be consistent with the policy stated in 2 above, 
and to this end there should be more dependence on the Federal edu- 
cational agency for development of and advisement concerning these 
activities. Until more effective Federal policy and organization for 
these activities can be attained interagency coordination for activities 
which involve similar functions or purposes is necessary. 

Special Federal Responsibilities for Education 

1. The Federal Government should assure equal opportunity at pub- 
lic expense for elementary and secondary education of dependent chil- 
dren of Federal employees who live on special Federal properties, 



reservations, construction projects, Federal overseas installations, and 
in occupied areas. Similarly this responsibility extends to cover situa- 
tions where federally incurred activity creates an educational burden 
on communities which they cannot be expected to bear. One compre- 
hensive Federal policy should cover all these situations, 

2. The Federal Government should assure educational opportunity 
to Indians and other native peoples in Territories and possessions. 
One comprehensive policy should cover these situations. 

3. As far as possible in connection with 1 and 2 above, use should 
be made of existing public educational facilities or if added facilities 
are needed they should be provided by the Government to State or local 
public educational agencies. All arrangements should be cleared 
through State departments of education. 

Functions or the Federal Educational Agency 

1. The historical functions of (a) collecting statistics and facts to 
show the conditions and progress of education; ( ~b ) diffusing infor- 
mation to aid in the establishment and maintenance of efficient school 
systems ; and (c) otherwise promoting the cause of education through- 
out the country, should be retained with major emphasis. Among 
these three functions, the emphasis should be in the order listed. 

2. The historical function should be expanded by congressional 
mandate to include the biennial collection of facts and objective 
description of all educational activities of the Federal Government 
which concern the regularly constituted schools and educational in- 
stitutions of the country and the diffusion of this information. This 
should include research and diffusion of information concerning the 
effect of these activities on the regularly constituted schools and edu- 
cational institutions in the States. 

3. All Federal activities which concern elementary or secondary 
schools in the States should be the responsibility of the Federal 
educational agency unless the evidence is clear-cut to the contrary as 
stated in 7 above. This should include matters involved with 
instruction and educational services. It should extend to the basic 
responsibility for the comprehensive program for dependent children 
or Lanham Act type of assistance. 

4. The Federal educational agency should be responsible for edu- 
cational aspects of activities involving higher educational institutions 
which primarily concern more than the specialty of any individual 
noneducational department or independent agency. For instance, 
the ROTO is primarily concerned with the specialty of the Army and 
thus should remain there. On the other hand, the placement of 
exchange professors in American universities should be vested in the 
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Federal educational agency. This policy would not deny to the 
Department of State its logical noneducational part in the program. 

5. When, because of the exceptions noted in 3 and 4 above, a 
Federal activity operates through or concerns the regularly consti- 
tuted schools or higher educational institutions in the country with 
primary responsibility in other than the Federal educational agency, 
the latter should have a well-defined coordinating or educational 
service function in connection therewith. The certification of 
educational need by the Office of Education in the veterans’ educa- 
tional facilities program of the Federal Works Agency is a case in 
point. 

6. The Federal educational agency should be a source for 
professional educational service to all agencies involved in educational 
matters whether having to do with in-service training or the pro- 
motion of their particular specialties. In general, duplication of 
professional educational personnel in noneducational departments and 
agencies should be avoided. 

7. Cutting across several of these functions is that of strengthening 
responsibility, professional leadership, and educational initiative in 
schools and higher educational institutions in States, with particular 
reference to State departments of education. This should be a major 
function of the Federal educational agency. 

8. Also implied above, but needing greater stress, is the function of 
aggressive research, diffusion of information, and of promotion 
concerning educational activities or services badly needed but often 
neglected by States. Such a function, properly performed, should 
encourage States to assume responsibility and may avoid some of the 
piecemeal demands for specialized Federal educational activities. It 
may result in Federal programs which are much more effective. The 
current move for a labor extension service is a case in point. This 
function may apply with equal force to such areas as need for school 
building constritction and scholarships and fellowships. The Federal 
educational agency should be the first to detect these trends and to 
offer solutions based on research findings. Leadership and service 
of this type should be an important function of this agency. Lack 
of aggressiveness by the Office of Education may have been a factor 
in absence of comprehensive Federal programs and substitution of 
piecemeal activities in noneducational agencies. 

9. The Federal educational agency should be a clearinghouse for 
service and information to educators; educational institutions, and 
scholars to insure that educational inquiries will be directed to the 
one or more Federal agencies, libraries, or individuals in the Govern- 
ment which are most expert in respect thereto. 
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10. Closely allied with this is the function of the Federal educational 
agency in respect to utilization of the rich resources of the Federal 
Government in a curricular service to schools. 


Organization of the Federal Educational Agency 

It is apparent from the materials presented previously that the 
United States Office of Education has not been properly equipped to 
perform the functions listed above. It has not been able to exert the 
educational leadership or render service either at the State or Federal 
level commensurate with the needs of education in States, the im- 
portance of education in our national life, or with the rapidly growing 
educational activities in the Federal Government. Considering all 
factors, we have been fortunate in having even the modicum of effec- 
tiveness which has been developed in this office. To some extent we 
believe this situation can be improved by proper organization which 
will better its professional status and give it more leadership stature. 

The Federal educational agency is not primarily an operating office. 
Its major function is professional research, service, and leadership in 
the interests of education in the States. Thus, our first question must 
be : What type of organizational structure will permit this agency to 
perform this function most effectively? The question of what will 
look neat or streamlined in a Federal organization chart is secondary. 
It is fundamental that this agency should be nonpartisan both in its 
personnel and its point of view. It follows that every possible pro- 
tection must be given to assure that it be protected from partisan poli- 
tics and from those who desire to build power for the sake of power. 
This agency, in its organization, should be consistent with what is 
considered good organizational practice on the State and local level. 

A National Board of Education 



citizens in their appreciation of education. It is to be expected, how- 
ever, that in making selections the President will give some considera- 
tion to keeping the board reasonably representative. 

No two members should come from any one State and probably no 
member should be appointed from a State which has been recently 
represented on the board. A majority of the members probably 
should be laymen as contrasted with professional educators. Mem- 
ers should be removable from office only for cause specified in law. 

Legal specification alone cannot insure the high type of board neces- 
sary. It is essential that those groups and individuals in this country 
who have major concern for the general welfare of education be a vital 
force in public opinion to assure proper appointments. In the last 
analysis this is our best guarantee for proper selection of members to 
this board, as well as for many other improvements suggested in this 
report. 

Board members should not be paid, except for per diem, and ex- 
penses when performing their official business. It is assumed that 
they would meet regularly four to six times a year and on call. The 
board should be primarily advisory in nature, but by specific mandate 
of Congress could, and probably should, be given a number of responsi- 
bilities such as determination of policy within legislative limitations 
regarding approval of State plans for education as related to Federal 
subsidies and the application of other standards which may be a con- 
sideration in making grants to States. 

A number of functions of the old Federal Board for Vocational 
Education may well be assumed by this board. Certainly its most 
important function would be to advise the Commissioner of Education 
relative to needed research and promotional programs and to advise 
the Federal educational agency in developing its services in perform- 
ing the functions outlined above. Its counsel should be a leavening 
force concerning educational matters in both the legislative and execu- 
tive branches. It should review Federal policy in education from time 
to time to ascertain that the best interests of States and Nation are 
being advanced by Federal educational activities. 

A number of considerations, some of which have already been dis- 
cussed, prompt this suggestion : 

1. The potential danger of using the Federal educational agency for 
partisan purposes or for the promotion of ideologies or educational 
programs inimical to the best State and national interest would be 
minimized by the National Board of Education. As it now stands, 
the Commissioner of Education can use his office, or, if he resists, his 
superiors can use his office, for improper or unwise purposes. The 
recent controversy between the Federal Security Administrator and 
the Office of Education at least demonstrates the potentialities of this 

ST 


situation. 3 Education can be used to pervert the mind of a nation 
as has been done in certain other countries. Although this has not 
happened here, we must guard against the possibility that it could 
happen. 

2. At both State and local level we insist that educational policy 
within constitutional or legislative limits be developed by a board 
of representative citizens. It is not logical that, at the one place where 
we fear undue control of education, we should neglect at least an op- 
portunity for review of policy by such a group. 

3. If the Federal Government is to encourage greater strength in 
State departments of education and proper organization therein, it 
must set an example for such departments. We have suggested a small 
grant to State departments of education which meet minimal federally 
determined standards. If this is done, or even if it should not be done, 
certainly the major function of encouraging proper organization to 
bring educational strength and initiative in States cannot be effective 
if the State finger of scorn can be pointed at Federal educational 
organization. 

4. The Federal. Government requires State boards for vocational 
education, yet on the Federal level we have abolished such a. board, 
leading to situations which at least are alleged to have been federally 
“masterminded.” Particularly in important matters of Federal de- 
termination of policy or standards within limits as prescribed by 
Congress, of discretionary power, or of State plan approval or dis- 
approval the decision should not rest on the judgment of one indi- 
vidual. Such violates a Federal requirement in States as well as our 
best tradition of educational administration on State and local level. 

5. The development of balanced Federal educational leadership and 
service to counter the present Federal imbalance, is a project which 
needs our best and most objective minds. It should not be entrusted to 
one individual regardless of the amount of wisdom he may possess. 
This is not the American way, particularly in education. We have no 
illusion that all the Federal problems in the field of education will be 
resolved by this report. Problems of the type indicated herein will be 
with us for a long time. It is essential that we have a continuing body 
of representative citizens which will be alert to see that the educational 
staff search out these problems, discover their significance, and make 
constructive suggestions relative to their solution. 

6. The Federal educational agency must he alert to educational 
problems and difficulties from the grass roots of education in the 

8 See Congressional Record, August 2, 1948, Vol. 94, No. 12S, SOtli Cong., 2d sess., p. 9788 ; 
and Investigation of the Federal Security Agency, Hearings before the Subcommittee of the 
Committee on Appropriations, House of Representatives, 80th Cong., 2d sess., on the Depart- 
ment of Labor-Federal Security Agency Appropriation Bill for 1949, U. S. Government 
Printing Office, August 1948. 
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larly as they are not the major concern of this report. Recommenda- 
tions and suggestions concerning the transfer of certain activities to 
the office and the development of needed coordination have already 
been discussed. 


Location of the Federal Educational Agency in the Executive 

Branch 

The determination of the location of the Federal educational agency 
should be governed largely by its functions and its modes of opera- 
tion. Where can it best perform its function of research, service, and 
leadership in the interest of education in States ? Where can it best 
act as an integrating and service agency for the dispersed educational 
activities in the various departments and independent agencies of the 
Federal Government? Where can it operate most effectively without 
partisan influence or undue control of education in States ? Where is 
it most likely to develop professional status commensurate with its 
importance ? 

There are three feasible places in the Government where the Federal 
educational agency could be located. First, a Federal department of 
education with a Cabinet officer at its head could be established. Such 
a recommendation was made by the National Advisory Committee on 
Education appointed by the President which rendered its report in 
1931. This possibility is discarded primarily because it could subject 
education to political control. Other considerations in refusal to con- 
sider this solution favorably involve its incompatibility with good 
State and local educational organization, the needless increase of major 
governmental departments, the assumption of undue centralization of 
educational functions, and the regard for retaining basic control and 
responsibility for education in the States. Although education would 
gain governmental status by such a move, too high a price would be 
paid for it. 

The second location, in a Federal department of health, welfare and 
education, has more to commend it. In suport of such a department 
it has been pointed out that all these functions are concerned with the 
welfare of the individual, the family, or the community. It follows 
the principle of centralization of functions by purpose. This would 
be a logical outgrowth of the present Federal Security Agency. By 
forming a united front, it is assumed that better presentations of 
over-all fiscal and other needs could be made to the President and to 
the Congress. Through the prestige of a secretary in the President’s 
Cabinet, each concern of the department could be advanced more effec- 
tively and interdepartmental coordination implemented. Each of the 
services involves relationships with States usually in the form of 


374 



grants-in~aid, thus making for considerable compatibility in methods 
of operating. Efficiency and economy should result from such an 
organization. 

On the negative side, and as related primarily to education, such 
an organization also has certain disadvantages : 

1. The much-needed National Board of Education would not easily 
fit into the structure. 

2. The secretary, and assistant secretaries, if such were in the pic- 
ture, would almost of necessity be political appointees who could 
subject education to political pressures. Although such pressures 
would be damaging to the field of health, the damage to education 
could be much worse. Education deals with ideas in the minds of 
individuals, while health is concerned with their physical well-being. 

3. The other agencies of the proposed department do not have the 
clear-cut tradition and record of placing responsibility on their 
counterparts in the States as has the United States Office of Education. 

4. Education has more in common with activities of several other 
departments of the Government than w T ith activities of the proposed 
department. Witness the educational activities of the Department of 
Agriculture, Atomic Energy Commission, Army, Navy, and the Vet- 
erans’ Administration, all of which have larger programs which con- 
cern elementary, secondary, or higher education than the Office of 
Education itself. 

5. The great need of developing the Federal educational agency as a 
professional servicing and integrating force for all educational activi- 
ties of the Government, the large majority of which are outside the 
proposed department, has been pointed out. This may be used to 
support independent status rather than inclusion in a department. 

6. There are those who fear that the interest of the present Office of 
Education would be overlooked as its activities are relatively small as 
compared with rapidly expanding activities, such as social security. 
Major consideration in determination of policy and allocation of 
budget would naturally favor the larger operating activities. They 
see little chance of obtaining a departmental secretary who has the 
vision or ability to weigh decisions which involve such diversified and 
specialized fields as would be represented in the department. A pro- 
fessional educator probably should not head such a department, as this 
associates education with partisan politics. It is also unlikely that 
such an individual would be appointed. The probability of either a 
professional medical or welfare individual in this position would tend 
to strengthen the special field of his interest possibly at the expense 
of education. 

7. There are others who believe that association of education with 
these welfare activities would give to education the connotation of 
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charity and social service, an implication inconsistent with the im- 
portant place of education in the life of a democratic nation. 

8. It is the belief of many that the departmental structure adds a 
needless administrative level (or possibly two levels if assistant secre- 
taries are included) to hinder direct representations to the President, 
to the Congress, or to the people in matters which involve education. 
Difficulties in this respect recently evident in the Federal Security 
Agency could easily become more aggravated in the departmental 
structure. 

9. The too-prevalent tendency of a department to desire to amass 
power and control is antagonistic to Federal policy as it should concern 
education. 

10. The proposed department to include education is contrary to ac- 
cepted and best practice for organization of education on the State 
and local level. 

11. In total, these factors might reduce public confidence in the 
Federal educational agency. 

The third possible location for education is in a separate independent 
agency. Practically all the objections which have been raised in con- 
nection with incorporating the Federal educational agency in a de- 
partment of health, welfare, and education are minimized or elimi- 
nated by such an organization. The National Board of Education 
would fit well into this plan. The opportunity for partisan controls 
and abuse is reduced. It may be in a better position to work with, 
integrate, and serve educational functions in other agencies of the Gov- 
ernment. It would be less likely to come under noneducational domi- 
nation. There is no implication that its services are involved with 
charity and social service. It should be able to make its representa- 
tions to the President and to Congress directly without dilution of the 
professional education point of view by intervening administrators. 

If there were any tendency to attempt to amass power and exert 
undue controls it would be in a position where responsibility could be 
easily established and proper corrective measures taken immediately by 
the President or the Congress. Such an organization is in line with ac- 
cepted and best educational practice on state and local levels. Poten- 
tially the plan seems to offer greater chance of developing public con- 
fidence in the Federal educational agency. Professional competency 
in leadership and service should be able to develop more effectively. 

But the argument is not all in favor of the independent agency. 
There is a substantial record of professional competency in a number 
of bureaus within departments. The record of competency within 
independent agencies has not always been good. The multiplying of 
governmental agencies reporting directly to the President is not good 
administrative policy unless the Office of the President is reorganized 
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to meet this contingency. Possibly a Cabinet officer might have more 
prestige and political ability in presenting needs of the agency to the 
President and the Congress than would the Commissioner of Educa- 
tion. The independent agency might tend to become too submerged 
or dissociated from the normal stream of responsibility of the execu- 
tive. branch. 

In the last analysis the decision concerning the location of the 
Federal educational agency in the framework of the Government 
will have to be made in consideration of the total anticipated reor- 
ganization of the executive branch, a matter beyond the scope of the 
report. If education is thought of as “just another governmental func- 
tion, 5 ’ the question can be answered in more routine manner. If, 
however, thought is given to the proper importance of education 
in the life of a democratic nation, its relationship and functions rela- 
tive to education in States, its need for protection from partisanship, 
and the necessity for integration and service among the various educa- 
tional activities throughout the Government, it is urgent to give special 
attention to the location of the Federal educational agency. These 
aspects may justify special treatment and exception from criteria 
developed for the more normal operating agencies. The balance of all 
the various arguments warrants giving serious consideration to the 
establishment of a separate independent agency. 

If, in spite of what seems to be a majority of evidence in favor 
of the independent agency, it is considered essential to place the 
Federal educational agency in a departmental structure, the question 
arises as to how the National Board of Education could fit into this 
plan. It is believed that under no circumstances should this Board 
be sacrificed for the purpose of merely making the structure look neat. 
If the Board were placed at the bureau or agency level it would be 
so submerged that it might have little or no influence at the depart- 
ment level. It is thus suggested that the Board might better protect 
and foster education if it were advisory to the Secretary of the 
department, in which case the Commissioner of Education might well 
be its secretary or otherwise be delegated responsibility for its agenda 
and similar matters. It is apparent that neither of these solutions for 
locating the Board are as satisfactory as would be possible in the inde- 
pendent agency where no such problem would be encountered. 



has played a very minor role in the Federal educational enterprise, to 
accept suddenly the full responsibility for solutions to all of the prob- 
lems treated in this report. In a sense the Federal educational agency 
will have to win its right to be the integrating and service force, or the 
operating agency for added activities when justified, within the Gov- 
ernment. Its major role of research, service, and leadership to 
strengthen educational responsibility and initiative in States is an 
increasing challenge. Implementing the Office so that it can grow in 
stature and service to perform these functions is necessary. The 
alternative is still further chaos in Federal educational activities and 
potential disregard for the best interests of schools and educational 
institutions in States. 
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Part Four 


FEDERAL ACTIVITIES AND ORGANIZATION 
IN THE FIELD OF EMPLOYMENT 




Chapter I 


SCOPE AND TRENDS OF FEDERAL 
EMPLOYMENT FUNCTIONS 


The employment functions of the Federal Government in broadest 
terms may be defined as those of supervising and regulating condi- 
tions of work in nongovernmental employment. They include such 
activities as the conduct of research and dissemination of information 
concerning employment and variations in employment, wages, cost 
of living, conditions of work, and employment practices ; the adminis- 
tration of regulatory statutes dealing with conditions of employment; 
development of sound and tested standards of employee relations and 
labor law administration; provision of job training and guidance 
facilities for potential and out-of-school workers to help them im- 
prove their prospects of gainful employment; the administration of 
public employment offices and unemployment insurance laws to com- 
pensate wage losses and to minimize periods of unemployment; the 
establishment of standards and procedures whereby public officials in- 
tervene to assist employers and labor organizations in preventing and 
adjusting disputes over conditions of employment. 

At different points the Government’s functions as supervisor of em- 
ployment overlap its functions as provider of assistance to the un- 
employed, as educator, as protector of the health of the population, as 
stabilizer of the national economy, as administrator of national de- 
fense. Public assistance policies have historically been formulated 
and administered with a view to their effects on the supply and in- 
centives of labor. The method of insurance originally applied to em- 
ployment accidents has been extended to the protection of workers 
from the hazards of unemployment and old age, and is financed by a 
tax on pay rolls and in the case of old age on the worker’s pay en- 
velope . 1 The public employment offices register claimants for unem- 
ployment compensation and apply the provisions of law concerning 
their willingness and availability for work. The employment agency 
is vitally concerned with the standards and curriculum of vocational 
training and counselling activities in the schools. 

In the enforcement of factory inspection laws concerning the health 
and safety of employees, the employment agency is coirmelWl to t^ly 



on the medical and engineering professions and the health agenc; 
Laws prescribing hours of work and overtime pay, minimum wage 
and prevailing rates, have to be considered in relation to their effed 
on costs, prices, employment, and purchasing power. The researc 
and statistical functions of the employment agency are essential too] 
in the planning and timing of public works or other policies aimed a 
stabilizing employment at high levels and preventing violent fluctua 
tions in the demand for labor. Finally, the public employment serv 
ice is the natural agency to administer, with respect to civilian employ 
ment, selective service or national service legislation, both in order t< 
establish orderly withdrawals from the civilian labor force and t< 
direct workers from less to more esential industries and occupations 

The problems of structural organization and coordination in tin 
field of employment are obviously complex. The democratic process 
of agitation, discussion, and compromise, here as elsewhere, has resultec 
in the recognition of economic and social responsibilities as govern- 
mental functions in piecemeal fashion. Regulation of the employ- 
ment process involves issues as controversial as any in the relation of 
Government to the economic order. The past 10 years has witnessed 
in this field struggle over the issues as to who should administer these 
functions, how they should be coordinated and controlled, and how 
they should be coordinated with related activities. There has been 
frequent shuffling and transferring of functions, resulting in a high 
degree of functional dispersion. Many factors are involved here, 
including differences of opinion over the objectives of the Labor De- 
partment, the appropriate scope of its functions, conflicting ideas as 
to the requirements of congressional control and Presidential coordina- 
tion, the pressures of influential groups with which employment and 
labor agencies have to deal, changing relationships with social security 
and national defense programs, and Federal-State relations. In the 
absence of deliberate consideration and action, these factors will op- 
erate to continue this wasteful peregrination of functions. It is highly 
desirable that fundamental consideration be given to the basic trends 
in governmental responsibility, and to the lessons of administrative 
experience, in formulating a concept of public purpose that will provide 
a focus of program supervision and policy coordination adequate to 
cope with the employment problems of the coming decades. 

One basic trend in Federal responsibility and method with respect 
to employment and related functions is reflected in the congressional 
declaration of purpose in the Employment Act of 1946 ; 

. to use all practicable means ... to coordinate and utilize all its plans, 
functions, and resources for the purpose of creating and maintaining, in 
a manner calculated to foster and promote free competitive enterprise and the 
general welfare, conditions under which there will be afforded useful employ- 



ment opportunities, including self-employment, for those able, willing, and seeking 
to work, and to promote maximum employment, production, and purchasing 
power. 2 

Clearly, however, achievement and maintenance of maximum em- 
ployment is a national objective that comprises the activities of prac- 
tically all Federal agencies. In establishing the Council of Economic 
Advisers in the Executive Office of the President, Congress recognized 
that it is too broad an assignment to be vested in the head of any single 
operating department. Below the central level of planning and co- 
ordination, however, several operating programs clearly assume a 
more interrelated aspect once Congress and the President think in 
terms of coordinating existing national policies so as to promote maxi- 
mum employment, production, and purchasing power. 


Changing Viewpoints on Employment Policy 
Concept of the Labor Force 

If high employment levels are successfully maintained the distinc- 
tions between programs dealing with the employed and the unem- 
ployed, between the employable and the unemployable, between those 
having or seeking employment and those unable or unwilling to work 
will be greatly reduced. The concept of guiding and developing the 
labor force as a whole, including the training, distribution, and utiliza- 
tion of the Nation’s labor power will assume greater importance. 
Under the impact of depression and war, the Nation found it necessary 
to adopt and coordinate policies dealing with various parts of the 
working force — youth, employable unemployed, the physically handi- 
capped, older workers, etc. — and the definition of employability 
changed almost overnight. In peacetime the Nation may consider 
neither necessaiy nor desirable the wartime centralization of respon- 
sibility for expanding the labor force, effecting controlled withdrawals 
for military service, and allocating manpower to essential industries 
and occupations, but it is increasingly clear that the most effective 
utilization of manpower requires thorough consideration of policies 
dealing with the training, placement and distribution, compensation, 
security, and satisfaction of workers in their jobs. 

Coordination of Employment and Employment Security 

Employment and employment security policies, so far as the latter 
are based on the employment relationship, should be formulated and 
evaluated in relation to each other. The nature of measures to be 
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tions between programs dealing with the employed and the unem- 
ployed, between the employable and the unemployable, between those 
having or seeking employment and those unable or unwilling to work 
will be greatly reduced. The concept of guiding and developing the 
labor force as a whole, including the training, distribution, and utiliza- 
tion of the Nation’s labor power will assume greater importance. 
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to adopt and coordinate policies dealing with various parts of the 
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utilization of manpower requires thorough consideration of policies 
dealing with the training, placement and distribution, compensation, 
security, and satisfaction of workers in their jobs. 
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Employment and employment security policies, so far as the latter 
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adopted may vary as political and economic conditions change, but 
it is clearly desirable to encourage high levels of production which 
will permit the maintenance of adequate standards of life. Mainte- 
nance of high levels of production is a joint responsibility of em- 
ployers and employees working in collaboration with the Government. 
Such policies may conceivably be discharged by collective-bargaining 
agreements or by statutory regulation and adjustment of social-in- 
surance benefits. Fostering the sense of employer and labor respon- 
sibility for programs presents a problem radically different from giv- 
ing direct assistance to individuals through health, educational, and 
social-welfare services or by outright financial payments. It is en- 
tirely possible that coordination of employment and security with 
social-welfare measures, and consideration of their effects upon the 
labor force and financial capacity of the economy as a whole, may 
be required at a supradepartmental level by Congress and the 
President. 

Wage-Price Relationships and Industrial Disputes 

In our national history it has been only in wartime that the Gov- 
ernment has adopted policies controlling the general movement of 
wages. Experience with relatively high employment suggests that 
a situation could conceivably arise requiring the Federal Government 
to take action to regulate or control inflationary-deflationary price 
changes. Such action might entail the adoption of policies dealing 
directly with wages, and these policies would have to be coordinated 
with the machinery for handling labor disputes. The events attend- 
ing the wage negotiations in such basic industries as coal, iron and 
steel, railroads, automobiles, and electrical manufacturing during the 
post-VJ-day period have since become almost routine annual occur- 
rences, with sustained “follow-the-leacler” effects that have been felt 
throughout the entire economy. In a free society, wage-stabilization 
measures of any kind would depend upon the practices and machinery 
of collective bargaining, but if public policies concerning wages should 
be adopted they should be administered in relation to the skills and 
information of the Government agencies continuously concerned with 
the supply and distribution of labor, and with the economic effects 
of industry, occupational, and geographical wage differentials. 

The Interdependence of Employee, Employer, and Public 
Interests 

Practically every Government function in the employment and 
welfare fields of the past 50 years has been adopted as a measure 
promoting the welfare of wage-earning and lower-income groups. 
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Such measures as accident and unemployment compensation, wage- 
hour and child-labor laws, collective bargaining, and social insur- 
ance generally, once so bitterly opposed, are now accepted basically 
as public policies although great difference of opinion still exists with 
respect to details. It is recognized that these policies have important 
economic effects in which both employer and employee groups and 
the general public have vital interests. As instruments, these policies 
will in all likelihood have to be modified or adapted to meet future 
needs effectively. Conflicts of real or presumed group interest will 
undoubtedly continue to arise. There is general consensus, however, 
that these conflicts should be restricted to the broad sphere of politics 
and legislation and that in general administrative departments should 
not seek to represent the interests of a single organized group as 
against others, nor restrict themselves to promoting the settlement 
of intergroup controversies through nongovernmental action without 
consideration of the public interest. Such concepts bring too narrow 
a perspective to bear upon the problems of achieving maximum em- 
ployment and the national welfare. The interests of employers and 
labor organizations cannot be confined to or channeled through a 
single department. Efforts to do so have aggravated the complexities 
of governmental organization, and have immeasurably retarded the 
proper development of established functions. Proposals for depart- 
mental reorganization, therefore, should not be based upon protective 
or ideological affinities with influential groups in the population. As 
a problem of organizing to administer public policies most effectively, 
the approach should be to find a desirable focus of related functions 
for Congress and the President to rely upon for continuous study 
and coordination for purposes of administrative supervision and pro- 
gram development. From this standpoint, the appropriate method 
of relating the viewpoints of interest group organizations to admin- 
istrative departments is through the maintenance of genuine advisory 
and consultative contacts at high policy levels. Both formal and 
informal devices of consultation, properly established, may be ex- 
ploited to the mutual benefit both of the Government and outside 
groups. 

Presidential Coordination and Departmental Coordination 

The foregoing trends have by no means secured full statutory or 
public recognition, but they perhaps provide guideposts for setting 
the course of administrative reorganization. One of the crucial fac- 
tors in the field of employment policy as distinct from administration 
is the extent, to which Congress and the President choose to place re- 
sponsibility on one or more department heads for planning and co- 
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ordination, or prefer to lift these activities up to the Executive Office 
level. As a general principle, the more widely scattered the operat- 
ing functions, the greater the responsibility for coordination that is 
placed upon the President and the agencies under his immediate 
direction. The Employment Act makes no provision for coordination 
of operating programs beyond the utilization of statistical informa- 
tion and fixing of responsibility upon the Council of Economic 
Advisers for giving advice on national economic and fiscal policies. 
Supervision of operating programs requires an intermediate level, 
partly to prevent congestion at the center, and partly to encourage 
responsibility for handling congressional relations, settling inter- 
bureau disputes, maintaining outside consultative contacts, coordi- 
nating interrelated programs, and anticipating emerging needs by 
systematic study of operations. In order to lay the foundation for 
consideration of an appropriate structure of departmental coordina- 
tion in the employment field, we turn now to identify the principal 
employment programs and to appraise their relative fiscal importance 
and administrative evolution. 


Comparative Trends in Appropriations 

Table XXV, page 387, presents a classification of Federal appropri- 
ations for activities specifically oriented toward the employment 
process and employer-employee relations. It extends Government 
employment, Government work and public assistance programs, and 
the social insurance other than unemployment compensation. It re- 
veals the sharp rise in expenditures after each world war, the 20-f old 
increase during the thirties, and an apparent stabilization of appro- 
priations for employment activities since 1945 close to $250,000,000. 
The total available funds for the Department of Labor are included 
at the bottom of the table, and show how small a part of the functions 
are now located in that Department. In 1949 comparison indicates a 
department restricted to statistical and regulatory functions, from 
which training, placement, and labor relations activities have been 
excluded. 

Table XXVI, page 387, presents a functional classification of esti- 
mated expenditures, drawn from the Federal budget, using categories 
that are not strictly comparable with table XXV (particularly with 
respect to education and training) . In this table the estimated ex- 
penditures for Government work and assistance programs and social 
security administration are included, to afford some idea of the rela- 
tive size of employment functions compared with security and welfare. 
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Table XXV . — Estimated appropriations for employment and industrial relations 
functions, by fiscal years, 1915-49 1 


[In thousands of dollars] 


Major function 

1915 

1920 

1930 

1940 

1945 

1948 

1949 

1. Research and information 3 __ 

204 

309 

359 

1, 012 

: 3, 865 

| 3, 985 

95, 505 

3, 473 

25, 587 
69, 043 
126, 304 

4,073 

32, 162 

2. Vocational training, rehabilitation and 
guidance 3 

22, 050 
672 

3, 829 
217 

3. Employment offices 


; 3,480 
i 83,050 
3,783 
391 

82i 037 
35, 024 

4 207 

4. Unemployment compensation 


196, 284 
5, 000 
594 

5. Regulation of employment conditions «. 

6. Promotion of labor standards 




4 , 512 
625 

i 647 
463 


104 

108 

7. Labor disputes 

300 

246 

422 

3, 895 

8 21, 546 
2, Q98 

9,583 
5, 136 

13,353 

8. General administration 7 

139 

363 

525 

2,375 

1, 990 


Total 

043 

23, 744 

5, 460 

8 10, 774 

101, 851 

28, 669 

246, 232 

8 69, 389 

244, 236 

253,663 

14, 258 

Total Labor Department appropria- 
tions (estimated) 

3, 600 

85, 306 




1 Source: Estimates Division, Bureau of the Budget. 

2 Excludes employment statistical activities of Census Bureau, Bureau of Agricultural Economics, Inter- 
state Commerce Commission, and Railroad Retirement Board. 

* Excludes appropriations for Veterans’ Administration, and includes only “trades and industries” part 
of the grants to States for vocational education. 

4 U. S. Employment Service appropriation merged with Bureau of Employment Security. The $207,000 
was for the Veterans’ Reemployment Rights Division. In 1940, part of the unemployment compensation 
funds went to support State employment offices. 

5 Excludes industrial hygiene functions of U. S. Public Health Service and Bureau of Mines Inspection 
activities. 

6 Excludes war agencies other than National War Labor Board. 

7 Offices of the Secretary and Solicitor of Labor, plus departmental appropriations for travel and contin- 
gent expenses until 1949. 

8 Includes Immigration and Naturalization Bureau. 

8 Includes $44,000,000 for Children’s Bureau wartime EMIC program. 

Includes $65,000,000 for U. S. Employment Service. 


Table XXVI , — Functional classification of estimated espenditures for employment , 
security, and welfare activities, 1947, 1948, 1949 1 


[In thousands of dollars] 



1947 

1948 

1949 

Employment functions: 

Labor information, statistics, and general administration 

Training and placement of workers 

Unemployment and accident compensation 

Mediation and regulation of employment conditions 

Subtotal, employment functions 

Security and welfare functions: 

Retirement and dependents’ insurance 

Assistance to aged and special groups 

Work and direct relief 

10, 713 
89, 283 
91, 430 
19, 682 

8, 734 
71, 101 
97, 292 
17, 432 

8,216 
79, 190 
101, 629 
22, 642 

211, 108 

194, 559 

211, 677 

: 

306, 093 
738, 331 
2, 965 
8, 477 

766,474 
820, 102 
7, 294 
3, 956 

584, 280 
894, 170 
9, 802 
3, 001 

Social Security Administration 

Subtotal, security and welfare 

Grand total 

1, 055, 866 

1,597,826 

1, 491, 253 

1, 266, 974 i 

1 

1, 792, 385 

1,702,930 



* Source: U. S. Budget, 1949, pp. A25-26, A31-32. 


Considering table XXV, it appears that by far the largest category 
in dollar terms is the item of grants to States covering 100 percent 
of the administrative costs for unemployment compensation and em- 
ployment offices (the latter has been financed in large part by unem- 
ployment compensation funds since 1937, but not 100 percent until 
1942). Next in size are the grants for vocational rehabilitation and 
education (veterans’ rights and benefits are excluded). The statis- 
tical, promotional, and regulatory programs have always been corn- 
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paratively small, non© rising to as much as $10,000,000 in toto except 
the labor disputes agencies during the war and after the passage of 
the Labor Management Eelations Act of 1947. Clearly, the programs 
of greatest cost are grants to States and the programs of direct money 
payments and services. 

Expenditures for administration (personal services, travel, and other 
contingent expenses) of employment functions approximated $35,- 
000,000 in fiscal year 1948, slightly less than 20 percent of the total for 
that year. Administrative expenditures of approximately $15,000,000 
constituted less than 1 percent of Federal expenditures for social se- 
curity and public assistance. The relatively greater proportion of 
administrative costs in the employment field is due partly to the 
smaller amounts appropriated, but also to the fact that expenses for 
statistical, regulatory, and mediation functions fall practically 100 
percent in the administrative category. 


Centrifugal Tendencies 

Down to 1933 the employment and welfare functions of the Federal 
Government were fairly well centralized in the Department of Labor. 
The Bureau of Labor Statistics, the Children’s Bureau, the Women’s 
Bureau, covered the research and informational field; the United 
States Employment Service was responsible for the placement, if not 
the training and educational, activities ; the United States Concilia- 
tion Service handled labor relations except those in the railroad indus- 
try. The expansion of Federal functions beginning in 1933 resulted in 
setting up many new agencies and action programs outside the De- 
partment. The work and relief programs for adults and youth were 
established independently; the National Labor Eelations Board, the 
Social Security Board, and the Eailroad Retirement Board were 
made independent agencies. From 1933 to 1938 the Labor Depart- 
ment was enlarged by the creation of a Division of Labor Standards 
by administrative order of the Secretary (1935), the Apprentice 
Training Service (1937), and the Wage and Hour and Public Con- 
tracts Division (1938 and 1938) . 

In 1939 a process of attrition began. The Bureau of Immigration 
and Naturalization, which had been in the Department since 1913, was 
transferred to the Department of Justice by Reorganization Plan No. 1 
of 1939. The Employment Service was transferred to the Social Se- 
curity Board at the same time, and though it was returned to the De- 
partment of Labor in 1945 by Executive order, it was again transferred 
to the Federal Security Agency in 1948, this time by Congress in the 
Labor-Federal Security Appropriation Act of 1949. The Children’s 
Bureau, except for its child labor and youth employment functions, 
was transferred to the Federal Security Agency in 1946, and in 1947 
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the Conciliation Service was abolished and reestablished as an inde- 
pendent agency in the Federal Mediation and Conciliation Service. 
The wartime manpower, wage control and labor disputes agencies 
were created organizationally independent of the Department of La- 
bor, although they relied to a great extent on its statistical, inspection, 
and conciliation branches. 

Viewed in the perspective of 15 years, covering the depths of de- 
pression and peaks of war and full employment, it was perhaps in- 
evitable that the emergency programs and novel functions should ap- 
ply unusual methods, nongovernmental personnel, and departure from 
established departmental routines. In emergency situations it may 
be desirable to set up short-run, temporary agencies outside the regular 
departmental structure. However, the present situation has gone much 
further and longer than this. The process of removing from the De- 
partment functions falling naturally within the scope of industrial 
and employment relations, that has continued now for 10 years, re- 
quires careful reexamination. In modern. industrial civilization, the 
complex of labor, employment, and social security functions of gov- 
ernment are so important that it is impossible for the political legisla- 
ture and chief executive properly to carry forward their policy-making 
responsibilities without a focus of administrative leadership and 
supervision over the operating programs in these fields. From the 
standpoint of orderly administration, the problem is one of division 
and combination, unless it be assumed that these functions should all 
be combined in one department, grouping health and education wel- 
fare and social insurance. 


Table XXVII. — Personnel , by bureaus , Department of Labor , fiscal years 1939-41, 
1946-48 actual , 1949 estimated l 



1939 

1940 

1941 

1946 

1947 

1948 

1949 

Office of the Secretary 

Offiee of the Solicitor 

135 

0 

0 

87 

700 

704 

79 

825 

222 

0 

( 3 ) i 
80 1 
603 
1, 776 
89 
< 4 * 6 7 8 ) 

188 

( 2 ) 

0 
245 
892 
2,589 
' 67 

293 
240 
296 
128 
1, 734 
1, 267 
63 

5 1, 322 

324 

238 

462 

136 

1,713 

1,365 

73 

1, 558 

259 

225 

490 

81 

1,006 
1,123 ; 

67 j 
1,000 i 
81 | 

242 
210 
492 
74 
1,043 
1, 141 
61 

0 

44 

Rnrfian nf Apprenticeship 

Bureau of Labor Standards 

Bureau of Labor Statistics _ 

Wage and Hour Division 

Women’s Bureau 

U. S. Employment Service. _ 

Bureau of Veterans’ Reemployment Rights 

Immigration and Naturalization Service. 

3, 773 
345 
83 

3, 817 
438 
107 

0 

383 

160 



Children's Bureau 

328 

488 

90 

799 

0 

449 

10 37 

10 413 



TT. S. Conciliation Service 

Retraining and Reemployment Rights Division 

0 


National Wage Stabilization Board 






Total 






6,731 1 

7, 132 ' 

4, 524 

7,048 

6, 818 

4,332 

3,307 



1 Source: Budget Office, Department of Labor. 

2 Not established as a separate entity— included in Secretary’s Office, Wage and Hour Division, and 
Children’s Bureau for those years. 

3 Not established as a separate entity. Included in the Division of Labor Standards in 1941 and prior 
years. 

4 Transferred to Social Security Board by Reorganization Plan No. 1, effective July 1, 1939. 

* Does not include State and local office personnel paid from Employment Office Services and Facilities 
appropriation. 

6 Transferred to Federal Security Agency, effective July 1, 1948. 

7 Transferred to Department of Justice by Reorganization Plan No. 5, effective June 14, 1940. 

8 Transferred to Federal Security Agency by Reorganization Plan No. 3, effective July 16, 1946. 

® Conciliation Service removed from Department, effective August 1947. 

Liquidated during 1947 fiscal year. 
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More than administrative considerations explain the centrifugal 
tendencies of the welfare, employment, and security agencies. One 
major factor has been the legislative mandate of the Department of 
Labor : “To foster, promote, and develop the welfare of the wage earn- 
ers of the United States, to improve their working conditions, and to 
advance their opportunities for profitable employment.” During all 
the agitation leading up to the creation of the Department in 1913, and 
ever since, this dedication of purpose has been interpreted widely as 
committing its administration to an irrevocable bias in favor of 
employees, and particularly of those employees who have joined labor 
organizations. 

Organized labor has in many instances regarded the Department as 
its peculiar province and the Secretary of Labor as its representative 
in the President’s cabinet. Employers and often substantial segments 
of the general public have shared this point of view. An opinion has 
existed that the Department could not be trusted to administer discre- 
tionary powers in fields involving controversies between management 
and labor. The very existence of these opinions has tended to prevent 
concentration in the Department of Labor of the activities of govern- 
ment designed specifically to advance the welfare of wage earners, 
even though the policies furthered by these activities have been adopted 
by the Congress. 

A second factor in the dispersion of the employment functions is the 
emergence of the quasi- judicial board in the field of industrial rela- 
tions. The National Labor Relations Board, covering disputes affect- 
ing interstate commerce generally, and the National Mediation Board 
in the field of railroad and air line transport are regarded as exercising 
judicial powers in the field of unfair labor practices and representation 
disputes, at least to the extent that adversary interests are keenly 
concerned that no single-headed administrative department should 
exercise control of any kind over the body deciding the issues. This 
fear of bias and political influence in single-headed departments re- 
sponsible to the President underlies the development of independent 
regulatory tribunals primarily accountable to Congress and the courts. 

Thirdly, operating administrative agencies, having tasted inde- 
pendence, do not look forward to being subordinated to a layer of 
departmental officials between them and the President or Congress. 
They enjoy the relative freedom of operation in carrying out their 
own special programs, without feeling too much responsibility for co- 
ordinating their policies with other agencies, or with outside groups 
upon whom the separate programs may be imposing conflicting obliga- 
tions. Finally, labor organizations pay lip service to the idea of 
coordination of functions in a Labor Department, but are actually 
disturbed less by the dispersion of functions than by efforts to under- 
mine and weaken them as separate programs. 
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All these factors help to explain the present scattering of Federal 
employment functions, plus the additional tendency of related security 
and welfare functions to draw employment agencies after them. 
Vocational education and rehabilitation, unemployment and old age 
security, and labor relations are all set up as independent functions, 
and then transferred to the Federal Security Agency, established in 
1939. This process has resulted in a situation in which the FSA 
now includes a major segment of employment, along with health, 
education, and welfare functions. The major employment functions 
remaining in the Department of Labor constitute three sizable bureaus, 
the Bureau of Labor Statistics, the Wage and Hour Administration, 
and the Bureau of Apprenticeship. The Solicitor’s office, the Bureau 
of Labor Standards, and the Women’s Bureau together have less than 
400 employees. Do these six agencies comprise a proper department? 
Should they be merged with other welfare programs in the Federal 
Security Agency ? Or should a new concept and combination of func- 
tions be established which would provide emphasis and focus upon 
problems of the employed population, the labor market, and industrial 
relations separately from health, education, and welfare? 

Before developing any proposals for meeting these problems, the 
principal areas of employment functions and their relations to health, 
education, and welfare programs will be examined. 


Chapter II 


STATISTICS OF EMPLOYMENT AND 
WORKING CONDITIONS 


General Purpose Statistics and Operating Statistics 

It has been estimated that two dozen Federal agencies collect and 
analyze some kind of statistics on employment. Most of these are 
operating or regulatory agencies which collect employment informa- 
tion because it is essential to or a simple byproduct of their statutory 
duties. Thus the Civil Service Commission obtains and publishes fig- 
ures on Federal employment, the Bureau of Mines for the mining in- 
dustry, the armed services for their military and civilian employees, 
the Office of Education for the schools, the Interstate Commerce Com- 
mission for railroads under its jurisdiction, and the Bureau of Agri- 
cultural Economics on farm labor and farm wage rates. The United 
States Employment Service collects from its affiliated State employ- 
ment services the number of placements they make, which together 
with the number of registrations filed by job seekers affords to a lim- 
ited extent a national picture of employment seekers and jobs filled 
through its facilities. It is generally recognized that nothing is likely 
to be gained by transferring to a single statistical agency collection 
and analysis functions which are designed primarily with a view to 
planning and controlling an agency’s specialized operating program. 

The quarterly employer wage reports under the old-age and sur- 
vival insurance and unemployment compensation systems comprise 
parts of operating programs, but insofar as they approach universality 
of coverage they constitute the most inclusive data available on em- 
ployment by establishments in covered industries and occupations. 
The OASI data are centralized ; the unemployment compensation re- 
ports are in the files of the State employment security agencies, where 
they may be utilized by agreement with them and the Federal Bureau 
of Employment Security. Under the latter’s regulations the State 
agencies collect, tabulate, and report information on their programs to 
build the statistical series on a comparable basis for the report on the 
system as a whole. Some States use part of their grants for employ- 
ment security administration to publish estimates of employment for 
the State, by industry and local labor market areas. 
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The Census Bureau and the Bureau of Labor Statistics are the two 
Federal agencies which collect employment statistics on what may 
be called a general-purpose basis. The Census Bureau, in connection 
with the constitutional requirement for a decennial census of popula- 
tion, obtains information on employment status of each person gain- 
fully employed, his occupation, and industry of employment. The 
Census of Manufactures (biennial), the Census of Agriculture (quin- 
quennial) , and the irregular Census of Distribution also produce infor- 
mation on total employment and wages, by industrial classification and 
employment status. Since 1941 the Bureau has conducted monthly 
population surveys on a sample of from 25,000 to 30,000 households in 
68 areas throughout the Nation to obtain national estimates of the 
number of men and women employed, unemployed, or not in the labor 
force, for the week containing the 8th of each month. From time to 
time, on its own initiative and at the request of other Federal agencies, 
supplementary questions are included on the questionnaire to secure 
information on such matters as school attendance, housing status and 
equipment, and cash wages of farm workers. The program currently 
operates at a level of $1,300,000 annually. 

The Bureau of Labor Statistics occupies what might be called the 
residual position in the employment statistics field. The statutory 
purpose of the Bureau is “to acquire and diffuse among the people of 
the United States useful information on subjects connected with labor, 
in the most general and comprehensive sense of that word, and espe- 
cially upon its relation to capital, the hours of labor, the earnings of 
laboring men and women, and the means of promoting their material, 
social, intellectual, and moral prosperity.’ 5 1 Its formal employment 
statistics program consists of four activities : 

1. In terms of cost, by far the largest is the monthly series of employ- 
ment and pay rolls, hours worked, and average hourly and weekly 
earnings, by industry, based upon 125,000 employer or establishment 
reports, and collected in cooperation with some 30 State agencies. 

2. Next in size are its occupational outlook studies, consisting of (a) 
surveys of the long-range employment prospects in occupations re- 
quiring planned preparation and training, (5) preparation of an Oc- 
cupational Handbook for the Veterans’ Administration containing a 
brief discussion of the trade, training requirements, and permanent 
prospects for employment in over 200 occupations, and (c) analyses of 
the effects of changes in the composition of the labor force on national 
labor supply, and of effects of economic factors affecting the national 
employment outlook (demand for labor) . 

3. A third program is the publication of monthly figures on hours, 
earnings and total employment in the construction industry. 

1 Subsequent legislation has expanded the scope of the Bureau specifically to include 
employment. 25 Stat 182 ; 37 Stat. 737 ; 46 Stat. 1019. 
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4. The fourth activity is to provide monthly estimates of labor turn- 
over rates in selected industries. 

The combined cost of these programs annually in 1948 was $770,000, 
compared with a total appropriation for the Bureau of $4,070,000. 
The Bureau also performs special studies for other agencies on some- 
what of a “job-shop” basis, receiving from them on a working fund or 
reimbursable basis more than $500,000 annually. 

The residual character of the Bureau of Labor Statistics program is 
further exemplified in the wide range of studies, series and reports in 
labor statistics other than employment. These include monthly in- 
dexes of prices paid by consumers for major commodities and services; 
wage-rate surveys for key occupations in selected industries and cities ; 
reports on strikes, work stoppages, and analyses of collective-bargain- 
ing agreements ; volume of construction expenditures nationally, build- 
ing permits issued and housing units started ; annual indexes of pro- 
ductivity and changes of man-hours per unit of product, by industry; 
studies of causes and rates of industrial accidents; and analyses of 
reports on labor conditions in foreign countries. 


Intersecting Programs of Employment Statistics 

Population Sampling and Employee Refokting 

The Census Bureau’s monthly Report on the Labor Force (some- 
times called Current Population Surveys) is a descendant of the sample 
surveys project undertaken by the Works Progress Administration 
when during the 1930’s it was discovered that no adequate current in- 
formation existed as to the amount of unemployment among individ- 
uals or households in the Nation. This operation was transferred by 
Executive order to the Bureau of the Census in 1941, where it was en- 
visaged as a logical extension of the decennial enumeration into the 
current reporting field. Here the over-all concept of the labor force 
was developed, and made the basis for obtaining estimates not only of 
the employed, but the unemployed parts of the population’s supply of 
manpower. It was also realized that a population sampling operation 
of this kind would give the Government the benefits of a Gallup poll of 
its own, not so much for reporting political opinion trends as for secur- 
ing information of a socioeconomic character useful to practically all 
domestic agencies concerned with fiscal, economic, or welfare affairs. 

Based upon a sample of households in the population, and including 
employment as well as unemployment, the Census Bureau’s new series 
is more inclusive than the Bureau of Labor Statistics’ employment in- 
dex based upon a sample of employing establishments. The size of the 
sample and the source of information (housewives) prevent its use for 
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producing information on employment by industries, or by localities 
and States without costly expansion, but it has become the primary 
source of information on the entire national labor force (supply) . It 
could not be consolidated with the Bureau of Labor Statistics project 
because it is based on a different concept and collected by a different 
procedure. F or the same reasons it is not a substitute for the Bureau of 
Labor Statistics series, but it raises problems of coordination which the 
Bureau of Labor Statistics was not slow to perceive. The Secretary of 
Labor has suggested at least three times the transfer of the project to 
the Department of Labor, in order to (1) avoid conflicts between the 
two series and assuring that they will be reconciled before publication, 
(2) centralize responsibility for the collection and reporting informa- 
tion on the volume and trend of employment, and (3) keep employment 
and labor functions grouped together for purposes of organizational 
responsibility and symmetry. 

To these suggestions, the Department of Commerce has replied that 
the operation is a part of its unquestioned jurisdiction in the field of 
population research; that the project benefits from and in turn bene- 
fits the work of the Bureau’s sampling experts in other lines of sta- 
tistical research ; and, very importantly, that the current population 
surveys are used to collect social and economic data that has nothing 
to do with employment or labor information. In these contentions 
the Census Bureau has been upheld by the Division of Statistical 
Standards in the Bureau of the Budget, which, since its establishment 
in 1989 and particularly since the passage of the Federal Reports Act 
of 1942, has exercised a general supervisory and coordinating function 
with respect to Federal statistical activities. 

It seems to be generally agreed that the current population reports 
have to do with more than employment or labor information, and that 
if they were transferred to the Department of Labor they would have 
to be conducted separately so far as a collection and analysis are 
concerned. Probably no significant financial savings would be realized 
if consolidation is not feasible. The two activities serve different 
statistical purposes and each appears to be justified in its own right. 
From the standpoint of method, there is clearly a lesser degree of 
affinity to the employment statistics of the Labor Department than 
to the population statistics of the Commerce Department. To date no 
dramatic instances of conflict in the estimates of employment issued 
by the two agencies have received public notice, partly perhaps because 
the Bureau of Labor Statistics estimates are published in the Monthly 
Labor Review from 2 to 3 months later than the Report on the Labor 
Force. The labor force figures are made available by the Census 
Bureau to the Bureau of Labor Statistics for analysis and interpreta- 
tion. The Budget Bureau is on the alert to assist in working out any 
interagency disputes that may arise. In short, there seems to be no 
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pressing problem of a statistical or operating nature that requires 
coordination by means of transferring the operation to the Labor 
Department. In the longer run, however, if the population surveys 
•were in the future to be expanded to enable the Census Bureau to make 
local and industrial break-downs of its data, it would then in effect 
be competing with the Bureau of Labor Statistics in the exercise of 
the latter’s statutory function. From an organization standpoint, as 
long as the present conception of the two departments and bureaus 
remain, the apparent violation of major-purpose symmetry with re- 
spect to subject-matter (employment) is outweighed by the advan- 
tages of the project’s present connection with population statistics 
as to method and purpose of collection. The principal unsettled mat- 
ter in dispute is the control of release for publication, and this question 
can be settled through the Executive Office of the President. 

Current Sampling and Compulsory Reporting or Employment 

Enactment of the Social Security Act in 1935 provided, at least 
potentially, almost a complete census of employers and employment, 
because of the necessity of securing information from employing es- 
tablishments on the workers and pay rolls subject to Federal and 
State taxes. The provisions of the State unemployment compensation 
laws, however, prevent the substitution of employer reports under 
them for the Bureau of Labor Statistics monthly series. The State 
laws vary as to the size of employing establishments subject to cover- 
age ; the reports are made quarterly ; and the information is usually 
not available until 4 months after the end of the reporting quarter. 
Neither the States nor the Bureau of Employment Security have felt 
it necessary to spend the money required to make the tabulations avail- 
able sooner. Strong sentiment exists in several States to reduce the 
frequency of employer reports to once or twice a year and to rely 
upon separation reports as the basis for determining eligibility for and 
the amount of benefits. 

There are also limitations upon the usability of the Federal old age 
and survivors insurance data for current employment statistics report- 
ing. The data are only for the last month in each quarter, are tabu- 
lated for only 1 month in each year, and become available usually 
about 1 year after the data on State-covered employment under unem- 
ployment compensation. The practical use, therefore, that has been 
made of the old age and survivors insurance and State employer re- 
ports by the Bureau of Labor Statistics has been to provide bench 
marks, or total figures, on employment by establishments, by which 
to improve the statistical reliability of the monthly sample. To this 
end, cooperative relations have been established and maintained be- 
tween the Bureau of Labor Statistics and the two social security 
agencies. 
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The present arrangement under which the Bureau of Labor Statistics 
secures its employment statistics is to rely upon voluntary, direct em- 
ployer returns of the Bureau of Labor Statistics schedules, except in 
10 States (California, Illinois, Massachusetts, Montana, New Jersey, 
New York, Pennsylvania, Texas, Utah, and Wisconsin), where the 
State employment statistics agency uses forms similar to the Bureau 
of Labor Statistics and takes over the collection job (including the 
entire contact with the employer) , simply sending copies of the 
schedule on the Bureau of Labor Statistics when they have taken off 
the information for their purposes. 

A plan has been worked out under the sponsorship of the Budget 
Bureau for fully utilizing the State unemployment compensation re- 
ports and integrating them with the current Bureau of Labor 
Statistics 5 sample to obtain State employment estimates. Briefly, this 
plan calls for two steps. First, the Bureau of Labor Statistics would 
receive an appropriation for the purpose of reimbursing the States for 
the cost of personal services engaged in collecting and processing 
schedules prescribed by the Bureau of Labor Statistics and voluntarily 
submitted by employers to the State agency each month. (The size 
of the necessary appropriation was estimated at $300,000 for 1949, but 
this was not approved by the House Appropriations Committee.) The 
staff hired by State agencies through these enabling funds would per- 
mit the remaining 38 State agencies to assume the collection function 
already handled by the 10 named above; the report to the Bureau of 
Labor Statistics by the employer could be eliminated ; and, if adequate 
employer cooperation with the State agency were forthcoming, a series 
of State estimates could be obtained within a month after the reporting 
date. 

The second step calls for processing of the quarterly employer re- 
ports under unemployment compensation so that the classification of 
establishments is the same for the State and national series. (This 
work has been financed in the past by grants to' the State by employ- 
ment security agencies by the Bureau of Employment Security from 
title III funds under the Social Security Act, amounting in 1948 to 
$246,000 and projected in 1949 at $68,000 on the assumption that the 
Bureau of Labor Statistics would receive the $300,000.) 

As the situation now stands, the Bureau of Labor Statistics contin- 
ues to publish its national employment estimates relying upon State 
agencies in 10 States where the statistical work has been developed 
enough to meet the Bureau of Labor Statistics 5 standards and upon 
direct employer returns elsewhere. The Bureau has a cooperative ar- 
rangement with the Bureau of Old Age and Survivors Insurance and 
Bureau of Employment Security whereby it seeks to relate its esti- 
mates to the total employment reported by covered establishments. 
Limitations of the data reported under the Federal old age and surviv- 
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ors insurance and State unemployment compensation laws prevents 
their use as a substitute for the Bureau of Labor Statistics’ monthly 
estimates, but under a series of cooperative interagency arrangements 
the information in the hands of the State agencies could be processed 
and developed as a basis for monthly employment estimates by the 
States as well as for the national Bureau of Labor Statistics series. The 
Bureau of Employment Security is not primarily a statistical agency, 
its main function being the supervision and review of State laws, poli- 
cies, and financial operations, rather than in research and statistics 
of general economic interest. Nevertheless, it is the appropriate agent 
through which Federal funds to encourage adequate State statistical 
services should be administered. The prospects of statistical coordi- 
nation and of the appropriate fiscal arrangement with the States would 
be improved and simplified if the two social insurance agencies, and 
Bureau of Employment Security in particular, were in the same Fed- 
eral department as the Bureau of Labor Statistics. 

Labor Market Information 

The operating reports of local and State employment offices to the 
United States Employment Service supplement the Bureau of Labor 
Statistics’ estimates of employment by indicating trends in the size of 
the job-seeking portion of the labor force on a local, State, or national 
basis, as desired. Since the advent of unemployment compensation, 
the number of active job applicants at local employment offices is per- 
haps as close a count of actual job seekers as can be obtained. From 
the standpoint of employment statistics, however, the variation in 
State law coverage coupled with the normal limit on employers of eight 
or more workers means that the count is far from universal. Further, 
the distribution of skill in these registrations is not representative of 
the labor force either locally or for the country as a whole. Never- 
theless, compared with the reports of claims payments and job orders 
received from employers, these figures provide the most concrete short- 
run picture of the labor market available within the over-all labor 
force estimates of the Census Bureau. However, as long as employers 
file only a small proportion of their labor requirements with the local 
offices, the picture of labor demand will remain less than satisfactory. 

The job application and claim load reports derived from the State 
employment security agencies are primarily administrative tools, and 
are not reliable for research purposes. Nevertheless as such they con- 
tribute to the formulation of the national economic assumptions upon 
which forecasts of tax collections and benefit disbursements are made 
preparatory to formulating the annual program and budget require- 
ments of the State employment security agencies. In terms of their 
fiscal impact upon purchasing power, they are also followed by the 
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Council of Economic Advisers in preparing annual and semiannual 
economic reports for submission by the President to Congress. 

The active applicant and job-order files in local employment offices 
have their greatest potential usefulness in providing information 
about labor supply and demand in local labor-market areas. During 
the war, when practically all hiring was channeled through local em- 
ployment offices, the Employment Service reports became the basis 
upon which labor market areas were classified as shortage, tight, or 
surplus, and thus provided (particularly after September 1948) the 
information upon which local area manpower production urgency 
committees instituted plant employment ceilings, allocated labor, and 
recommended cancellation or shifting of procurement contracts. 
When the wartime controls were relaxed or removed, the reliability of 
this information as a basis for employment estimates, even on a local 
basis, was impaired, but it remains as the major source of information 
about local labor supply and as a measure of operating accomplish- 
ment and as an instrument of administrative supervision. 

The voluntary system of employer filing job orders, and the uncer- 
tainty attaching to the accumulation of placements reported by local 
and State employment offices, means that the Employment Service and 
Employment Security Agency operating statistics cannot be relied 
upon to yield adequate information concerning actual employment. 
They are unreliable for practically all research purposes. The Em- 
ployment Service statistical program should be restricted to the level 
consistent with operating requirements in local labor market areas, 
and not expanded to compete with the Bureau of Labor Statistics in 
the national field, or with the Bureau of Labor Statistics — State Em- 
ployment Security Agency ocooperative plan in the field of State em- 
ployment estimates. 

The role of the Bureau of Old Age and Survivors 5 Insurance in the 
employment statistics field remains indeterminate — an open question. 
Its employer wage reports approach as nearly universal coverage as 
can be obtained, although the law at present does not include all cate- 
gories of employment. It is a Federal operation, and there is no 
incentive on its part to provide State estimates. As stated above, its 
information is secured for only the last month in each quarter, is tabu- 
lated for only 1 month in each year, and it becomes available only 
about a year later than the State reports on covered employment under 
unemployment compensation. The amount of money it would take 
to develop the appropriate sample and make the necessary tabulations 
available on a current basis is unknown. There is an unsettled ques- 
tion as to whether employer wage reports or some form of employee 
stamp book will ultimately become the evidence of right to old-age 
insurance benefits. Under the circumstances, it seems best to rely 
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upon the Bureau of Labor Statistics-State Employment Security ar- 
rangement described above. Again, however, if the Bureau of Old 
Age and Survivors’ Insurance and the Bureau of Labor Statistics 
were in the same over-all department, the planning and estimating 
work necessary to any primary reliance upon the former’s information 
as the basis for employment statistics would probably be greatly 
facilitated. 

Occupational Outlook Stubies 

The Bureau of Labor Statistics, the United States Employment 
Service, and the Women’s Bureau are all engaged in surveying em- 
ployment prospects and opportunities for selected groups and occu- 
pations. The Veterans’ Administration, the United States Office of 
Education, and the State educational and guidance agencies are im- 
portant consumers of such information. By and large, an acceptable 
division of labor on the basis of sex has been worked out between the 
Bureau of Labor Statistics and the Women’s Bureau, and necessary 
overlappings have been taken care of by letting the Bureau of Labor 
Statistics do the collection work in all but special research projects. 
With respect to the Employment Service, however, a very uncertain 
line of demarcation has been drawn, with the long-range occupational 
outlook field going to the Bureau of Labor Statistics and the short- 
range studies being performed by the Employment Service. The latter 
publishes two major types of outlook information. 

A monthly publication, The Labor Market, summarizes the operat- 
ing statistics and reports from the State and local offices, with special 
reports from time to time on the employment trends in selected locali- 
ties, industries, occupations, or groups such as veterans or handicapped 
workers. Some of this material is prepared and written by the Bureau 
of Labor Statistics, and a useful publication has resulted. The Service 
also produces special studies of the employment outlook in particular 
industries, nationally and by localities. The justification for this type 
of information is that it is more useful to industry and school voca- 
tional counsellors than the long-range reports of the Bureau of Labor 
Statistics. On the whole, it would appear desirable to keep the Em- 
ployment Service out of the research field and to concentrate its sta- 
tistical energies upon the analysis and build-up of labor-market infor- 
mation on the local area basis. The Employment Service should 
stimulate the Bureau of Labor Statistics to plan and present its spe- 
cific outlook studies in the light of the needs of vocational guidance 
counsellors. In this capacity it would join the Veterans’ Adminis- 
tration and the Office of Education as advisers and consumers of the 
‘Bureau of Labor Statistics research. 


Conclusions 


1. The complexity of legislation and interagency relationships affect- 
ing employment statistics both on the Federal and State level is such 
that coordination cannot be achieved by a single act of legislation or 
administrative reorganization. It is a continuing process. Responsi- 
bility for this function is properly placed on the Division of Statistical 
Standards in the Bureau of the Budget, acting in consultation with the 
Federal agencies and appropriate representatives of the State agencies 
concerned. 

2. From an operating standpoint, much would be gained if the 
Bureau of Labor Statistics, the Bureau of Employment Security, and 
Bureau of Old Age and Survivors 5 Insurance were placed within the 
same Federal department for purposes of interchanging information 
and working out the appropriate division of labor between operating 
agencies and general economic research in the employment statistics 
field. Relations with the States would be facilitated by reducing the 
spread and number of channels through which the latter have to deal. 
Perhaps the most productive result of such departmental supervision 
and coordination would be the prospective agreement on amendatory 
legislation whereby the conflicts in present legislative coverage might 
be removed, and the desirable division of labor at the Federal level 
and in Federal-State relationships could be implemented. 

3. So far as reporting of employment by establishments is concerned, 
distinction should be made between the operating statistics of the 
Bureau of Employment Security (including the U. S. Employment 
Service) and the general statistical functions of the Bureau of Labor 
Statistics. Reports designed for operating purposes are not in gen- 
eral reliable tools for employment statistics, and the employer reports 
to the State agencies are not readily adaptable on a current basis for 
general employment statistics. When the variation in Sfate legisla- 
tion is taken into account, it seems desirable to rely upon the State 
Employment Security Agency to collect employer reports subject to the 
Bureau of Labor Statistics supervision with respect to the sample, the 
development and use of the bench mark, and the form of the schedule. 
Necessary contacts with the State agencies, and any Federal financial 
support for the State statistical operations, should be coordinated by 
and, to the extent necessary, channeled through the Bureau of Em- 
ployment Security. The Bureau of Employment Security should not 
establish a general research jurisdiction in the field of employment 
statistics. No recommendation is made herein with respect to expan- 
sion of the present Federal employment statistics program, but it may 
be mentioned that the recommendation just made as to organizational 
responsibility provides a flexible pattern compatible with the extension 
or dominance of the establishment reporting into the field of State 
employment estimates. 
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4. No study has been made, and no recommendations are submitted, 
with respect to the reporting requirements imposed by the Bureau of 
Employment Security upon the States. 

5. Apart from the question of jurisdictional conflict, there seems 
to be no compelling reason why the employment statistics produced 
by the Census Bureau through its population sampling procedures 
should be transferred to the same department dealing with employ- 
ment relations and direct employer reports. A potential question 
may be involved as to whether establishment reporting should be 
continued as the basis for employment estimates if the Census Bureau 
is allowed to expand its sample to enable it to secure reliable employ- 
ment estimates on a local or State basis (this has already been recom- 
mended by a staff study of the joint congressional committee on the 
economic report.) However, as long as the Census Bureau relies upon 
information given by housewives, it will presumably be some time 
before the Census Bureau will be able to publish reliable employment 
estimates by occupations, industries, or States. 

6. The Employment Service should not be relied upon to collect 
general employment statistics. Assuming continuation of the volun- 
tary system of filing job orders by employers, and the unrepresenta- 
tive distribution of skills in the file of job applicants, the Service 
should restrict its statistical forms and requirements to administrative 
rather than general research purposes. 

7. In the occupational outlook field at the Federal level, the Bureau 
of Labor Statistics should be recognized as having primary juris- 
diction in making studies of occupational opportunity on a national 
basis, sharing this function on a cooperative basis with the Women’s 
Bureau. The special Nation-wide industry studies of the United 
States Employment Service should be transferred to the Bureau of 
Labor Statistics, and the Service should restrict its economic research 
to local labor market areas and to the short-run analysis of the labor 
market that it can build up from its normal operating reports from 
State agencies. There should be a more cooperative relationship 
between the two agencies, particularly in the occupational outlook 
and employment statistics fields, and the Bureau of Labor Statistics 
studies should be designed so as to be useful for employment guidance 
and counseling interviewers in local employment offices. These inter- 
relationships clearly suggest the advisability of placing the two agen- 
cies within the same department. 


Chapter III 


EDUCATION AND TRAINING FOR 
EMPLOYMENT 


Introduction 

In the United States the principal Federal function with respect to 
vocational training has never been administered by the employment 
or labor departments. The Smith-Hughes Act of 1917, providing for 
grants to the States in aid of vocational education, including training 
of workers and teacher training in agriculture, home economics, trades 
and industries, and distributive occupations, established an independ- 
ent Federal Board of Vocational Education. The Board was com- 
posed of four Government officials {the Secretaries of Commerce, 
Labor, and Agriculture, and the Commissioner of Education) and 
three citizens representing agricultural, business, and labor interests* 
The Board was abolished in 1933, and the administration of grants 
transferred to the United States Office of Education (first in the In- 
terior Department, and since 1939 in the Federal Security Agency) . 

Regardless of administrative changes at the Federal level, a con- 
sistent pattern of Federal-State relationships has been established 
throughout this period, now consisting of a direct line from the United 
States Office of Education to the State Director of Vocational Educa- 
tion or Supervisor of Trade and Industrial Education, who, under a 
Board of Vocational Education, allots funds within the States to the 
local school systems. The George-Deen Act of 1936 and George- 
Barden Act of 1946, under which the funds made available for grants 
were increased from less than $2,000,000 in 1918 to almost $20,000,000 
in 1948, reflect a strong sentiment in the States for continuing the 
administration of vocational training through the State and local 
school systems. The wartime program of vocational training for war 
production workers, under which more than 4,000,000 persons were 
trained and retrained, was administered through this arrangement. 

Under the George-Barden Act of 1946, the amount authorized for 
trades and industrial education annually is $8,243,150, distributed in 
proportion that the nonfarm population of each State bears to the total 
population of the United States and its Territories. Fifty percent of 
Federal funds must be matched by the States until 1951.; the matching 
requirement is then increased by 10 percent annually until 1956, 
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•whereafter the States must match the Federal grant 100 percent. The 
1946 law also included for vocational guidance an authorization of 
$1,500,000, to be distributed on the same basis as grants for industrial 
education. In 1947 the Federal expenditure for vocational training 
in trades and industries was approximately $7,325,000, providing for 
727,900 enrollees. 

Since 1920, Federal funds have been available to State boards of 
vocational rehabilitation to assist in the vocational adjustment of 
handicapped or disabled workers. This program has increased to a 
level of $18,000,000 in 1948 and 1949, but it is estimated that only 
about one-ninth of this amount goes for educational training. The 
larger portion provides for administrative costs, medical examinations 
and treatment, appliances and tools, transportation and maintenance. 

The Office of Vocational Rehabilitation was formerly a part of the 
Office of Education, but Public Law 113, Seventy-eighth Congress 
(1943), assigned the functions of certifying eligibility of States for 
grants for vocational rehabilitation under approved State plans to the 
Federal Security Administrator, who has delegated them to the Office 
of Vocational Rehabilitation with separate bureau status. The statu- 
tory formula for disbursing funds to States provides that the Federal 
Government shall meet (1) 100 percent of the costs of administration 
guidance, and placement (apparently as reported by the States), 
(2) 100 percent of the costs for providing services to war-disabled 
civilians, and (3) 50 percent of the costs of designated medical and 
training services. The States closed some 113,000 cases in 1947, of 
which approximately 44,000, or roughly 30 percent, were closed as 
employed. 

The Apprentice Training Service in the Department of Labor was 
established pursuant to a congressional act of 1937 (Public Law 308, 
75th Cong.) , authorizing the Secretary of Labor to formulate and pro- 
mote standards of apprenticeship, to encourage employers and labor 
organizations to set up apprenticeship programs, and to cooperate with 
State agencies to these ends. In 1948, 30 States had by law or guber- 
natorial action set up State apprenticeship councils. The Service both 
works through the States by advice and stimulation (no funds are 
available for grants) , and also conducts direct local promotional cam- 
paigns through its own staff permanently stationed in the field. Over 
5,500 local apprenticeship committees have been established. The pro- 
gram has expanded rapidly sifice the end of the war, the number of 
registered apprentices increasing from 22,000 in 1944 to almost 200,000 
in 1947. The turn-over rate among apprentices is always high, and is 
estimated at approximately 35 to 40 percent. The annual appropria- 
tion for the Service in 1948 and 1949 has leveled off at about $2,400,000. 

Of these three major programs, the two largest in point Of size have 
ahvays been outside the employment agency, and there has apparently 


never been any strong sentiment or pressing administrative reasons 
requiring their inclusion in the same agency. Organized labor has long 
accepted the fact that primary responsibility for free public education 
and vocational education in the United States is vested in State and 
local agencies, restricting its claims for recognition to demands for 
labor representation upon administrative school boards, with the twin 
objectives of maintaining adequate programs and preventing distor- 
tion of curriculum content. The American Federation of Labor, at its 
annual conventions during the 5 years following abolition of the Fed- 
eral Board of Vocational Education in 1933, repeatedly attacked the 
elimination of the statutory requirement for authoritative labor repre- 
sentation in connection with the Federal Office of Education. Its lack 
of success in securing such recognition, plus its growing belief that the 
schools have failed to meet the educational requirements of the mil- 
lions of workers who have never completed grade and high school have 
resulted in demands for corrective action. These trends and senti- 
ments are reflected in the introduction of bills into the Eightieth Con- 
gress for a Labor Extension Service to meet the demand for adequate 
education for the adult wage-earning population, with the added con- 
ditions that grants for workers’ education be administered on the 
Federal level by the Department of Labor and in the States by repre- 
sentative boards of school administrators and organized labor outside 
the existing departments of education and vocational training. 

At present, however, the three Federal bureaus directly concerned 
with employment training have reached a relatively noncontroversial 
stage of administrative development. The Offices of Education and 
Vocational Rehabilitation review and approve State agencies and 
plans as a condition for receipt of Federal funds upon established 
practices in educational administration; the Apprentice Training 
Service formulates standards of apprentice training in industry and 
encourages State and local apprenticeship councils to collaborate with 
employers in setting up programs in conformity with these approved 
and tested standards. Over and above auditing the States’ expendi- 
ture of funds (by the first two agencies) , all three are continuously 
engaged in study and evaluation of the operation of existing plans 
and agencies, in publishing statistical and qualitative analyses in the 
form of bulletins and guides reporting the results of experience and 
exchange of ideas, in collaborating with professional organizations of 
administrators, teachers, and with employer and labor organizations. 
By and large, the agencies function through separate State, local, and 
industrial clientele groupings. The principal overlappings occur in 
the field of occupational outlook and guidance, in the placement of 
handicapped workers by State rehabilitation agencies, and in the 
utilization of vocational schools as a required part of the federally 
approved program of apprentice training. 


405 


Analysis of Employment Training Programs 

The major areas of employment training may be arbitrarily dis- 
tinguished as : (1) Occupational outlook, (2) vocational guidance and 
counseling, (3) vocational education in the schools, (4) vocational 
training in industry, and (5) adult education. This framework is 
useful in pointing up the major problems of program and 
organization. 

Occupational Outlook 

Training for employment should be based upon some preliminary 
estimate of employment opportunities in the field of the individual’s 
preferences and aptitudes. It must also be predicated upon some 
fairly uniform terminology and understanding of the trades and skills 
for which training is to be given. These requirements involve the col- 
laboration of the employer, the worker, the schools, and the employ- 
ment office. The employer, the worker, and the employment office 
must use approximately the same terms to describe the job classifica- 
tion and the qualifications the worker must possess in order to lay 
claim to an occupational title. The schools should have some appre- 
ciation of these skills and the demand for them in setting up training 
programs, lest they train surplus numbers in unwanted skills for non- 
existent jobs. Estimates of employment opportunity also must be 
based upon a common understanding of the nature of the occupation, 
or groups of occupations, the conditions of work associated with the 
job, and the character of the necessary preparation to* gain the skill 
required, in order to calculate the numbers employed, the trend, and 
the prospective entrants for each occupation or trade. 

The basic research in industrial processes and terminology necessary 
for developing a standard occupational classification has been per- 
formed by the national United States Employment Service staff. This 
work is embodied in a Dictionary of Occupational Titles. Containing 
over 20,000 distinct occupations, it is far too detailed for most educa- 
tional programs outside the plant or shop. The list of “apprenticeable 
occupations” developed by the Federal Committee on Apprenticeship 
for industry and local apprentice committee use was, however, closely 
linked to the dictionary titles. The school programs quite properly 
use even broader classifications for purposes of vocational preparation, 
sometimes using a term as broad as an industry, for example, textile 
occupations, woodworking occupations, radio repairing, auto repair- 
ing. Other occupations may cut across industries, such as machinist, 
welder, printer. 

The basic planning for vocational training programs is not a single 
agency operation. Research on industrial tasks and processes is, an. 
appropriate part of the screening (selection and referral) work of the 



employment service, and must be adapted by the school administrators 
lor their respective purposes and standards. The long-run national 
employment outlook, as a problem of economic and industrial research, 
is handled by two Labor Department bureaus, the Bureau of Labor 
Statistics and the Women’s Bureau. Research guides and bibliog- 
raphies are developed by the Office of Education in cooperation with 
the Federal labor agencies for the use of the States. Local apprentice- 
ship and school programs should be developed in close collaboration 
with the local employment office to avoid wasteful loss of students’ 
time and energy. There is an outstanding challenge for local training 
programs to dovetail their work into the needs of industry and the 
placement experience of the employment service. 

Vocational Guidance and Counseling 

Inclusion of $1,500,000 for guidance work in the Vocational Educa- 
tion Act of 1946 reflects the widespread recognition today that proper 
provision for enabling the student to think and choose for himself in 
selecting his working career is a necessary part of every good school 
program. Such provision includes the development and administra- 
tion of interest and aptitude tests, the stimulation of personal concern 
on the part of the individual about his future in terms of a recognition 
of the relation between abilities and preferences, and the development 
of a sense of social purpose and contribution. This process must, of 
course, be related to an awareness of areas and trends in vocational 
opportunity. Many children pass through or leave public school with- 
out conscious exposure to this phase of the formal educational process, 
and the employment service has developed a guidance program for 
out-of-school youth and older workers to meet problems of vocational 
adjustment arising at later stages in life. 

The national office of the United States Employment Service has 
developed tests for measuring vocational aptitude among job appli- 
cants in connection with its work of selecting and referring qualified 
registrants to job openings. There is little evidence that either the 
Employment Service or the Office of Education in Washington, or 
their counterparts in the States, are interfering with each other or 
becoming involved in jurisdictional claims. There is a job to be done 
and a proper focus of emphasis for each in the distinction between the 
in-school and out-of -school population. What has come to attention 
as the source of greater actual ineffectiveness and harm is the lack of 
cooperative contact and activity between the school guidance officers 
and the employment office interviewers and counselors. On the na- 
tional level where, aside from administration of grants, the problem 
is one of testing and technique development, location in different de- 
partments has not been an obstacle to collaboration between the 
Employment Service and the Office of Education. 
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Vocational Education in the Schools 

During the 10 years from 1938 to 1947, enrollment in regular State 
trades and industrial education classes (excluding the vocational 
training for war production workers program) ranged from 543,000 
to 850,000. The 7 million to 8 million dollars of Federal funds for 
training and industrial education goes for administrative salaries, 
physical facilities, and teacher training, as well as direct costs attribut- 
able to student instruction. This part of the present report is not 
concerned with the questions of the proper size and relation of the 
vocational education program to the rest of the educational program 
of the States. This subject is covered in the part dealing with 
education. 

Trades and industrial education consists of four major types of 
classes : 

1. Evening trade extension. — Supplementary training for workers 
desiring to improve or increase their daily vocational knowledge. 

2. All-day trade preparatory. — Instruction of a general character 
designed to prepare youth of 14 years or over for manipulative skills 
and related subjects. 

3. Part-time trade preparatory and continuation . — Training to in- 
crease civic and vocational intelligence of youth who have left full- 
time school and seek training other than in occupation in which 
employed. 

4. Part-time trade extension. — Training for youth who have left 
full-time school and seek to extend their knowledge in the trade in 
which employed. 

From the standpoint of the Employment Service and Labor Depart- 
ment, the principal concern with vocational education in the schools 
is the standards affecting employment relationships that are observed 
in the administration of vocational training. The age at which youth 
are permitted to drop general schooling and begin specific job prep- 
aration is one such problem. The Employment Service is not an en- 
forcement agency, but it is influenced by the local standards as well 
as State and National policies with respect to the education and em- 
ployment of child labor. Should the local office refer youth from 14 
to 17 years of age in response to employer requests when its active file 
contains older workers perhaps with family responsibilities and better 
fitted for the job specifications submitted? Should schools continue 
to establish instruction in specific trades for 14 to 16 age children before 
they have completed their broader education? At present, the Fair 
Labor Standards Act permits employment of minors from 14 to 18 
under regulations and specific exemptions by the administrator of 
the law (formerly the Chief of the Children’s Bureau), so the legal 
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situation now varies with State law and local industry practice with 
respect to the entrance age for employment. One proposal for deal- 
ing with this problem has been advanced by which a provision would 
be inserted in the Federal law and State plans that a minimum age 
of 17 be established for enrollment in any type of preparatory in- 
struction for a specific trade or occupation, with school authorities 
being made responsible for its enforcement and with compulsory age 
records open to public and Labor Department inspection. Precedent 
for giving school officials authority to issue age certificates already 
exists in several States under procedures worked out by the Children’s 
Bureau and Wage-Hour Administration. 

Another problem of standards concerns the practice in some States 
of permitting vocational training programs to be established inside 
factories or shops that are really production lines, with the products 
going into commercial trade channels. A provision of the Federal 
law states that “no part of the appropriations herein authorized shall 
be expended in industrial plant-training programs, except such indus- 
trial plant-training be bona fide vocational training, and not a device 
to utilize the services of vocational trainees for private profit.” The 
proviso, with enforcement left to local school authorities, leaves the 
determination of “bona fide vocational training” open to local pres- 
sures and practices. Here again the legal situation becomes indeter- 
minate in the presence of conflict between local custom, local and 
industry-wide standards of business competition, strong or weak union 
agreements, and the lack of consensus concerning broader public poli- 
cies with respect to employment training and the composition of the 
labor force. 

Apprehension that vocational education in the schools will dilute 
and degrade genuine skilled craftsmanship is probably unfounded as 
long as both employers and unions maintain their standards of skill, 
and are willing to collaborate with a public apprenticeship agency in 
safeguarding agreed-upon standards for issuing certificates of appren- 
ticeship. Long-established experience in advanced industrial States 
has shown that economic and vocational interests in maintaining 
standards are complementary here through the continuing intermedi- 
ary of joint agreement and neutral administration. Yocational edu- 
cation in the schools cannot provide a substitute f of training in indus- 
try under the supervision of skilled craftsmen ; the motives and be- 
havior patterns of student in each are different and easily detectable. 
The public interest here seems to consist in not merging the identities 
of vocational training and apprenticeship. There is, furthermore, no 
evidence of employer or union attacks on the principle of vocational 
education itself ; criticisms for the most part are directed either at the 
failure to visualize vocational training in the proper sense, or at the 
inadequacy of facilities or available personnel. 
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The interest of employment agencies in standards of vocational 
school training clearly does not require administration of education 
by the general employment or labor department. Demands for such 
consolidation are not pressing, and they seem to emerge primarily as 
resultants from alleged blindness or deafness of educational adminis- 
trators to desires of working people and to employment or labor stand- 
ards that appear to deserve serious consideration. If our public 
schools did achieve a hard-and-fast distinction between general and 
vocational education, there might be a better case for transferring the 
latter to the employment department, but there is little indication of 
an early change in the traditional identification of “learning and 
labor” in our local public educational system. Only in the event of 
a major reorientation in policy or program would it seem desirable 
to disrupt established professional and administrative relationships by 
transfer at the Federal level. 

Vocational Training in Industry 

The Office of Vocational Rehabilitation in 1947 assisted the States 
to place upwards of 40,000 rehabilitated workers in remunerative 
employment. As already mentioned, only a minor portion of its funds 
are expended for direct employment or placement activities, but in a 
sense the major purpose of all medical and training attention is 
focused upon an Ultimate satisfactory employment relationship for 
the disabled or handicapped worker. This orientation brings the 
Office of Vocational Rehabilitation, and its State counterpart, into 
immediate relationship with the Employment Service and its affili- 
ated State services, which have a comprehensive knowledge and juris- 
diction over the labor market and employment opportunities therein 
which it is important to maintain and expand. From this standpoint 
the handicapped compose a special group of potential workers whose 
employment prospects should be merged with, not separated from, 
those of veterans, women, racial minorities, youth, and elderly job 
seekers. Special employer contacts are usually necessary for the 
handicapped, but this does not justify splitting the group off for 
placement purposes. In the aftermath of war special attention is 
properly given to the needs of war disabled veterans, but in the normal 
course of events the emphasis upon placement indicates increasing col- 
laboration with the agency containing the employment service. Since 
medical and training services constitute large segments of the pro- 
gram, fiscally speaking, there are definite relations with the health 
and educational agencies, but as the program sheds its welfare gar- 
ments and becomes established as an economically practicable source 
of labor supply, upon which the disabled, their counselors, and 
employers may rely, necessity of coordination within the same 
department as the Employment Service is paramount. 
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The training program which typifies the primary role of industry 
in vocational preparation is apprenticeship. Production operations 
have to be learned on the job, perhaps even after years of vocational 
school, but most of these can be acquired in a matter of weeks. Even 
before the war many employers had begun to realize the effects of 
immigration laws in cutting down the skilled craftsmen coming from 
Europe, and the results of mass production and union policies in 
reducing the number of workers with a high degree of skill and 
understanding of technical industrial processes. True craft skill 
includes an attitude of mind and physical habit toward a calling as 
well as mechanical aptitude, and these are acquired only after long 
application to the many aspects of the trade under supervision of 
craftsmen who have mastered the process themselves. Guidance on the 
job and promotion through stages of increasing difficulty and respon- 
sibility is necessary, with oversight to insure that the training process 
is well-rounded and not subverted to the temporary allurements of 
high wages on production work. Supplementation of on-the-job 
training with general knowledge of industrial history and craft 
technology in night and part-time school is a feature of most 
programs, and the joint interest of employer and union must be 
enlisted in maintaining apprenticeship standards not merely for the 
welfare of the trainee but for the long-run productivity of industry. 
Finally, governmental supervision is necessary to protect apprentice- 
ship programs against exploitation, and to assure unions that their 
agreement to a higher number of apprentices to be trained will not 
be abused. 

The 1937 law authorizing the Secretary of Labor to initiate and 
promote apprenticeship specifically contemplated such action through 
the joint action of employer and labor organizations, and it is these 
contacts both nationally and in local communities that occupy the 
major attention of the Apprentice Training Service rather than 
simply encouraging, reviewing, and approving the work of State 
apprenticeship councils. Absence of Federal funds for grant-in-aid 
purposes, or of sustained attention by full-time State personnel, has 
reinforced this tendency as a matter of administrative policy. In this 
situation the States have not been stimulated to act vigorously or to 
appropriate necessary funds to take over the work begun by the 
Federal Government. Some 30 States and Territories have established 
apprenticeship agencies and councils, but excepting some 10 States 
where vigorous programs are under way, initiative and active 
responsibility have remained with the Federal service. Even in these 
States the Apprentice Training Service has maintained staffs as 
large or larger than those maintained by State funds. From an 
operating standpoint, the insistence of the Service in working ill all 
directions, to national organizations of industry and labor, to the 


411 



States, and directly to the local community, has resulted in internal 
administrative difficulties and, on some occasions, in friction at State 
and local levels. These problems have not prevented the Service 
from establishing good relationships on the whole with employers and 
labor, a situation that has been reflected in Congress appropriating 
for the most part the funds requested by the agency and the President. 

The principal interagency problem of the Apprentice Training 
Service lies in the vocational education side of the program, where 
it is reported unofficially that 30 percent of the registered appren- 
tices have not received the supplemental training of 144 hours per 
year of related classroom instruction. This situation arises, it is said, 
because the schools have lacked the necessary facilities and personnel 
to provide the training required for the programs established by the 
Service. The present investigation has not ascertained the facts 
through actual field inquiries, but something would appear to be 
wrong either in local planning and coordination, or in the apportion- 
ment within the States of vocational-training funds. 

The Veterans Administration has been much interested in appren- 
ticeship, and several interagency arrangements have been worked 
out whereby veterans’ allowances have been made available for time 
spent on apprentice training. State educational agencies certify in- 
dividuals under training; State and local councils have permitted 
related war-service credit to apply to time required for training; 
and the United States Office of Education has collected and distributed 
information for the supplementary instruction of apprentices. A 
Federal Committee on Apprenticeship appointed by the Secretary 
of Labor includes a representative of the United States Office of Edu- 
cation. These arrangements indicate a division of labor whereby the 
Veterans Administration has financed a large number of those desir- 
ing to enter apprenticeship; the Apprentice Training Service has 
identified over 100 apprenticeable occupations, has established stand- 
ards, and negotiated and sanctioned national and local projects; the 
Office of Education has assisted local and State agencies in develop- 
ing curricular materials for related classroom instruction. At least 
on the Federal level, the primary problems of organizational respon- 
sibility seem to have been identified and grasped. There seems to be 
no problem or necessity requiring alteration of the present location 
of functions. 

Conclusions 

1. There are no compelling reasons for altering the existing loca- 
tion and division of responsibilities between the educational and em- 
ployment agencies at the Federal level. The principal potential over- 
lapping lies in the field of vocational rehabilitation, wherein the 
problem, is whether State and local rehabilitation agencies should be 
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merged or more closely integrated with employment offices. The 
principal sources of economy in vocational rehabilitation lie in the 
alteration of the statutory formula to eliminate or lessen the weight 
given to State agency case-load estimates as a factor in allocating 
Federal funds, and in the elimination of grants for personnel pri- 
marily engaged in specific placement activities by the rehabilitation 
agency, on the assumption that such work should be handled through 
the employment service. 

2. In the relation between vocational education and employment 
offices, it is not clear that the schools base their training programs 
to the extent desirable upon national, industrial, local, or occupational 
outlook opportunities evident to the Employment Service, the 
Women’s Bureau and Bureau of Labor Statistics. A major hope of 
reform here lies with the appearance of vocational guidance officers 
in the schools, their recognition by school administrators, and close 
collaboration with the State employment service and State depart- 
ments of education. The potentialities of constructive Federal influ- 
ence upon local school planning and programming through the nega- 
tive device of cutting or withholding funds seem negligible. Slight 
prospects of economy, but considerable benefit should emerge if height- 
ened attention were focused upon the blurred lines between the Bureau 
of Labor Statistics and the United States Employment Service 
activities in the field of employment outlook. 

3. A positive gap has appeared between the aprenticeship and 
vocational educational programs, again at local levels, in the failure 
of a third of the apprentices under the expanded postwar program to 
receive related classroom instruction in the vocational schools. 
Whether this situation is due to a lack of coordination, inadequate 
funds, or materials and manpower shortages, merits immediate investi- 
gation. With respect to the internal administration of the appren- 
ticeship program, consideration should be given to the substitution 
of a matching grant-in-aid program, subject to present Federal stand- 
ards, for the present policy of direct Federal servicing and encourage- 
ment of local apprentice committees. There seems to be little evi- 
dence that the States feel sufficiently the importance of a national 
policy calling for apprentice training as a condition of maintaining 
and increasing industrial productivity. 

4. The vocational-education program of the Federal Government 
has settled down on an established, routine basis which has won two 
congressional increases in grant authorizations within the last 12 
years. 
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Chapter IV 


• EMPLOYMENT OFFICES AND UNEMPLOYMENT 
COMPENSATION 


Historical Background 

The first public employment services in the United States were mu- 
nicipal agencies, established about 1860 and located in New York and 
San Francisco. In 1890 the State of Ohio passed a law establishing 
State-City employment offices in its five principal cities. By the 
beginning of the World War, some 10 States were operating employ- 
ment services, with a total of some 96 local offices. 

The Federal Government’s activity in connection with an employ- 
ment service began in 1907, with the creation of a Division of Infor- 
mation in the Bureau of Immigration, then in the Department of 
Commerce and Labor. With the creation of a separate Department 
of Labor in 1913, the Bureau and its Division of Information became 
part of it. 

In 1918 the employment information program of the Bureau of Im- 
migration and Naturalization was transferred to the United States 
Employment Service. That Service, financed during the war largely 
from President Wilson’s defense and security fund, established some 
850 local offices, federally operated but many being run in cooperation 
with State and city governments. In 1918 and 1919 direct appropria- 
tions for the Service were cut off and a Senate bill to give legislative 
authority to the Service failed to pass. The Federal offices were closed 
or turned over to the State and local governments, which in 1920 had 
reduced the number of offices to 269 in some 41 States. By 1933 there 
were 192 offices in 23 States. 

Activity of the veterans’ organizations led Congress in 1930 to 
appropriate funds to the United States Employment Service for the 
establishment of a special employment service for veterans. This 
money enabled the Service to open some 30 offices in different cities, 
most of them operating with one man and a clerk. In 1931 Congress 
passed the Wagner bill providing for the establishment of a Federal- 
State system of employment offices partly supported by grants-in-aid, 
but the bill was vetoed by President Hoover, who preferred a national 
employment service directly administered by the Federal Government. 
Congress then appropriated funds with which to set up Federal offices, 
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cessful partly because of the political atmosphere of the period, partly 
because the State and local offices were disregarded in creating new 
offices, and partly because personnel was largely selected without 
regard to merit and experience. In April 1933, the Secretary of Labor 
abolished the Federal offices for veterans. 

In June 1933, the Wagner-Peyser Act created the United States 
Employment Service as a bureau in the Department of Labor to admin- 
ister a Federal-State system of employment offices. The law author- 
ized appropriations of $1,500,000 for the new agency for the first year, 
and $4,000,000 for the following years. Three-fourths of this sum was 
set aside for apportionment among the States on the basis of popula- 
tion, to be disbursed only in amounts equal to those appropriated by 
the States and local governments for employment service purposes, 
and upon compliance with the provisions of the act. By the end of 
1936, 34 States had employment offices functioning under the act; the 
following year the number had risen to 40, and by the end of 1938, 4T 
States had affiliated services functioning within the system. 

From 1933 to 1938 emergency relief funds were utilized to establish 
a wholly Federal National Reemployment Service, which functioned 
separately from, but under the administrative direction of, the director 
of the United States Employment Service in certifying and referring 
applicants to jobs on public work projects. 

In preparation for unemployment compensation benefit payments 
that began in 1938, the State employment services were expanded to 
meet the requirement of title III of the Social Security Act that State 
laws should provide for the payment of benefits solely through public 
employment offices or such other agencies as the Board may approve. 
(Sec. 303-a-2.) The act contains no specific provisions for grants for 
employment offices, but since the States provided for filing claims at 
such offices and for continued registration as evidence of availability 
for work, the Social Security Board in 1937 announced that it would 
make grants for the maintenance of employment services as an essen- 
tial part of the cost of administering unemployment compensation. 
This interpretation was accepted by the Comptroller General in a letter 
to the Chairman of the Board of July 17, 1937. 

State agencies thus dealt with two separate Federal agencies in 
securing funds to finance the costs of employment service operations. 
In reviewing and approving State agency budgets and operating 
plans, formulating regulations, and auditing expenditures, both the 
Employment Service and the Social Security Board were performing 
tasks with respect to interrelated operations in the State and local 
offices. An agreement between the Secretary of Labor and the Social 
Security Board in March 1937 failed to remove the difficulties of joint 
operation. On July 1, 1939, President Roosevelt through Reorganiza- 
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of which about 150 were eventually opened. The system was not suc- 
cessful partly because of the political atmosphere of the period, partly 
because the State and local offices were disregarded in creating new 
offices, and partly because personnel was largely selected without 
regard to merit and experience. In April 1938, the Secretary of Labor 
abolished the Federal offices for veterans. 

In June 1933, the Wagner-Peyser Act created the United States 
Employment Service as a bureau in the Department of Labor to admin- 
ister a Federal-State system of employment offices. The law author- 
ized appropriations of $1,500,000 for the new agency for the first year, 
and $4,000,000 for the following years. Three-fourths of this sum was 
set aside for apportionment among the States on the basis of popula- 
tion, to be disbursed only in amounts equal to those appropriated by 
the States and local governments for employment service purposes, 
and upon compliance with the provisions of the act. By the end of 
1936, 34 States had employment offices functioning under the act ; the 
following year the number had risen to 40, and by the end of 1938, 47 
States had affiliated services functioning within the system. 

From 1933 to 1938 emergency relief funds were utilized to establish 
a wholly Federal National Reemployment Service, which functioned 
separately from, but under the administrative direction of, the director 
of the United States Employment Service in certifying and referring 
applicants to jobs on public work projects. 

In preparation for unemployment compensation benefit payments 
that began in 1938, the State employment services, were expanded to 
meet the requirement of title III of the Social Security Act that State 
laws should provide for the payment of benefits solely through public 
employment offices or such other agencies as the Board may approve. 
(Sec. 303-a-2.) The act contains no specific provisions for grants for 
employment offices, but since the States provided for filing claims at 
such offices and for continued registration as evidence of availability 
for work, the Social Security Board in 1937 announced that it would 
make grants for the maintenance of employment services as an essen- 
tial part of the cost of administering unemployment compensation. 
This interpretation was accepted by the Comptroller General in a letter 
to the Chairman of the Board of July 17, 1937. 

State agencies thus dealt with two separate Federal agencies in 
securing funds to finance the costs of employment service operations. 
In reviewing and approving State agency budgets and operating 
plans, formulating regulations, and auditing expenditures, both the 
Employment Service and the Social Security Board were performing 
tasks with respect to interrelated operations in the State and local 
offices. An agreement between the Secretary of Labor and the Social 
Security Board in March 1937 failed to remove the difficulties of joint 
operation. On July 1, 1939, President Roosevelt through Reorganiza- 
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tion Plan No. 1 transferred the Service to the Social Security Board, 
where it was combined with the Division of Unemployment Compen- 
sation into the Bureau of Employment Security. 

The Social Security Board administered the United States Employ- 
ment Service until September 1942. Pursuant to a telegraphic request 
from President Eoosevelt, the State governors permitted transfer of 
the State employment offices to Federal operation on January 1 of 
that year, and on September 17, Executive Order 9247 transferred the 
United States Employment Service and the functions of the Federal 
Security Administrator with respect thereto to the War Manpower 
Commission. Executive Order 9617 (September 19, 1945) that abol- 
ished the War Manpower Commission also transferred the United 
States Employment Service back to the Department of Labor. Tire 
State and local offices of the United States Employment Service were 
not returned to the States until November 16, 1946, by direction of 
the Labor-Federal Security Appropriation Act for 1947 (Public Law 
549, 79th Cong.). The United States Employment Service remained 
'in the Department of Labor until July 1, 1948, when by special pro- 
vision in the 1949 Labor-Federal Security Appropriation Act it was 
transferred to the Federal Security Agency. 

The Major Employment Security Programs 

Since 1933 the American employment security system has developed 
upon these three principles : 

First, in its employment aspects, it is essentially a voluntary pro- 
gram. Some 1,800 free public employment offices have been established 
throughout the Nation at which job seekers may register in order to 
secure information as to such employment openings as may be volun- 
tarily reported by employers. Compulsion was introduced in connec- 
tion with unemployment compensation, where eligible or covered work- 
ers were required to register as unemployed and unable to find suitable 
work as a condition of receiving benefits, and employers must pay 
a 3-percent tax upon covered pay rolls subject to reductions. 

Second, despite repeated attempts to establish a federally operated 
and financed system of employment offices and unemployment com- 
pensation payments, the States have successfully sustained their claim 
to responsibility for operating both the job-referral and benefit-paying 
functions, subject to Federal standards and supervision with respect 
to administration. 

Third, although the Employment Service was partially financed by 
the States under the Wagner-Peyser Act on a matching basis down to 
1942, since that time the Federal Government has paid 100 percent 
of its administrative costs just as it has paid 100 percent of unem- 
ployment compensation administration since 1935, 
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A fourth principle, which is not quite so clear in its application, but 
has become generally accepted as a lesson of experience, is that em- 
ployment security consists of two distinguishable operations which 
must nevertheless be administered under unified control, namely, facili- 
tating employment and unemployment insurance. 

Public Employment Offices 

The Federal Security Administrator, through the United States 
Employment Service, is authorized and directed by law 1 to promote 
and develop a national system of employment offices, and to assist in 
establishing and maintaining systems of public employment offices in 
the several States. In carrying out this function, the Service engaged 
in two types of activities : (1) Administrative control and supervision, 
and (2) program development and operations. The first category in- 
cludes its formal statutory powers of prescribing minimum, and pro- 
moting improved, standards of efficiency and procedure, formulating 
necessary rules and regulations, determining eligibility of States for 
Federal grants and the amounts to which they are entitled, reviewing 
and approving State operating plans for conformity with Federal law 
and regulations, maintaining Federal standards through review of 
State agency budgets, inspecting and advising upon State operations, 
auditing expenditures and accounting systems, and finally, revoking 
State certificates of eligibility for receipt of Federal funds in cases of 
violation of Federal laws and standards. 

Over and beyond the formal structure and exercise of authority, 
however, is the formulation of the technical goals and standards of 
administrative performance. The Service has sought to define its ob- 
jectives in operating terms so that actual performance can be measured 
against work goals, but it has been found feasible to give these quantita- 
tive expression only to' a limited extent. Broadly, the objective of 
employment service administration is to improve the organization of 
the labor market. This is carried on by : 

1. Establishing an exchange of information upon available job open- 
ings and the qualifications of job seekers so* that time, sacrifice, and 
effort in matching men with jobs are reduced to a minimum. 

2. Increasing the efficiency of selecting and referring workers to jobs 
by developing job tests of qualifications and promoting a standard 
terminology for industrial occupations. 

8. Guiding and movement of labor through a system of reporting on 
labor markets demand and supply, classified by location, occupation, or 
industry; maintaining a system of clearing labor not required locally 
to other States or labor market areas ; and under emergency or wartime 

1 The principal statutory references, the Wagner-Peyser Act of 1933, title III of the 
Social Security Act of 1935, title IV of the Seryicemen’s Readjustment Act of 1944, and 
Public Law 646, 80th Cong. 
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conditions, to direct the movement of labor from less to more essential 
employment under national policies controlling the placement and 
allocation of the civilian labor force. 

4. Providing specialized services of assistance, selection, and place- 
ment for particular classes of workers, for example, veterans, youth, 
migratory farm labor, and the physically handicapped. 

5. Assisting in tiding* over and reducing the strains of temporary 
unemployment by providing registration facilities and suitable work 
opportunities, if available, to applicants for unemployment benefits. 2 

Under a voluntary system of registering applications and openings 
for jobs, it is generally recognized that the Employment Service can 
never expect to make more than one-third of the hirings in private 
industry. In the United States the percentage of nonfarm hirings 
completed through the service has probably never been more than 
20 except under the controlled hiring policies of the War Manpower 
Commission from 1943 to 1945, when the peak reached was 55. Na- 
tional totals of job applications in the postwar years have ranged be- 
tween 7 and 8 millions; job openings received from employers in local 
offices during 1947-48 on the basis of a 6-month sample were running 
at an annual rate just below 7 million; placements have declined to 
about half the wartime peak, but still more than 5 million per year. 
Approximately one-fifth of total placements are on short-time jobs. 

The most concrete impact of employment service administration is 
felt at the local level, and the service has stimulated a vigorous pro- 
gram of concentrating direct visits to employers on the larger ones in 
the area who account for 75 percent of its employment. Table 
XXVIII, page 419, indicates that there is an inverse relationship be- 
tween the size of community and the percentage of placements to 
estimated hirings by the major market employers in the locality. Ap- 
proximately one-third of all placements by local offices are in manu- 
facturing industries, one- fourth in household or other service indus- 
tries, one-fifth in wholesale and retail trade, and one-tenth in 
construction. By broad occupational grouping, about two-fifths of 
all placements are in unskilled work, one-fifth are in semiskilled and 
skilled jobs combined, one-fourth are in service occupations, slightly 
more than 10 percent are in clerical and professional work. By race, 
sex, and special minority group, about one-fourth of all placements 
are nonwhite, slightly more than one-third are women, slightly less 
than one-third are veterans. About 5 percent are physically 
handicapped. 

Employment Service statistics do not reveal the potentialities of its 
role in providing encouragement and leadership, particularly in local 

2 This formulation does not follow precisely the TJ. S. Employment Service 6-point pro- 
gram, particularly in its listing of employer services, because the entire operation both 
Services employers and promotes the welfare of wage earners. 
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Table XXVIII . — Data from 46 cities based on evaluation surveys of State employ- 
ment service agencies , February 1946 through March 1948 1 


City and State 

Popula- 

tion 

Gainfully 

employed 

Major market 

Gainfully 

employed 

Esti- 

mated 

accessions 

Local of- 
fice place- 
ments 

Penetra- 
tion rate 

Philadelphia 

2, 090, 000 

687,087 

482, 505 

234, 423 

8, 311 

3,5 

Washington, D. C 

850, 000 

249, 500 

163, 335 

176, 448 

9, 991 

5.7 

Total (over 500, 000) 

2, 940 000 

930, 587 

645, 840 

410, 871 

IS, 302 

4. 6 

Atlanta, Ga 

490,000 

133,482 

96, 789 

98,029 

6, 731 

6.9 

Indianpolis, Ind _ 

450, 000 

152, 500 

308, 500 

49, 257 

5, 644 

11.4 

Providence, E. I 

364, 000 

136, 000 

90, 326 

20, 774 

1, 434 

(5.9 

Honolulu, T. H- 

360, 274 

95, 709 

58, 957 

40, 990 

1,892 

4.5 

N ashville, Tenn 

287,000 

95, 612 

66, 929 

23, 170 

2, 819 

12.2 

Omaha, Nebr 

252,000 

63,000 

47, 973 

57, 310 

4,114 

7.2 

Eichmond, Va 

251, 871 

88, 155 

53, 970 

28, 053 

2, 969 

10. <> 

Total (250,001-500,000) 

2, 455, 145 

764,458 

523, 444 

317, 589 

25, 603 

8.1 

Salt Lake City, Utah.. 

240,800 

56, 100 

28, 888 

13, 032 

2, 350 

18.0 

Wichita, Ivans. 

167,100 

44, 100 

27, 246 

23, 490 

2, 186 

9.3 

Total (150,001-250,000) 

407, 900 

100, 200 

56, 134 

36, 522 

4, 536 

12.4 

Erie, Pa 

140, 949 

53, 560 

37, 841 

27, 243 

4, 264 

15.7 

Heading, Pa 

140, 720 

59, 102 

41, 260 

17, 820 

2, 679 

15.0 

Kansas City, ICans 

130,000 

40, 841 

24, 930 

19, 026 

2, 292 

12.0 

Pawtucket, E. I 

135, 000 

48, 000 

33, 521 

10, 391 

703 

6.8 

Fort Wayne, Ind 

135,000 

43, 800 

34, 200 

16, 065 

1,392 

8.7 

Evansville, Ind 

125,000 

33, 200 

25, 000 

7, 096 

1,415 

19.9 

Total (100,001-150,000) 

812,669 

278, 503 

196, 752 

97,641 

12, 745 

13.1 

Columbus, Ga 

100,000 

33, 169 

24, 766 

34, 992 

2, 966 

8.4 

York, Pa.... 

97, 096 

! 40, 780 

30, 814 

14, 697 

1, 695 

11.5 

Ogden, U tab 

1 93, 500 

28, 950 

19, 701 

7, 740 

1, 497 

19.3 

Topeka, Ivans 

1 91, 247 

28, 936 

19, 506 

13, S51 

2, 342 

16.9 

Lincoln, Nebr 

91,000 

24, 720 

18, 425 

17, 152 

2, 560 

14.9 

Jackson, Miss 

90,000 

' 26, 400 

18, 724 

i 20, 760 

1,726 

8.3 

Augusta, Ga... 

80, 000 

22, 900 

16, 219 

! 20, 338 

1, 781 

8.8 

Manchester, N. H. 

80,000 

29, 600 

22, 260 

16, 200 

2,629 

16.2 

Phoenix, Ariz 

70, 000 

38, 000 

27, 220 

! 30,372 

2, 803 

9.2 

Provo, Utah 

65,000 

9, 100 

5, 362 

2, 400 

464 

19.3 

Williamsport, Pa 

56,753 

20, 318 

14, 765 

9, 306 

2,126 

22. S 

Total (50,001-100,000) 

914,596 

j 302,873 

217, 762 

187, 808 

22,589 

12. 0 

Newport, E. I 

47,000 

9,000 

4,737 

805 

91 

11.3 

Lynchburg, Va 

43, 898 

15, 364 

32,579 

5, 647 

605 

10.7 

Newport News, Va 

43, 694 

15, 293 

17, 602 

2, 772 

770 

1 ' 27. 8 

Tucson, Ariz 

36, 818 

15, 100 

10, 284 

11,472 

862 

7,5 

Great Falls, Mont 

36,000- 

11,100 

8,874 

5,679 j 

1,234 

21.7 

Hilo, T, H 

29,111 

7,914 

6,087 

3,076 

187 

6.1 

Dover, N. H 

27,215 

9, 525 

7,098 

6, 564 ! 

910 

13. 8 

Billings, Mont 

26, 200 

7, 87$ 

5, 784 

3,702 

502 

13.6 

Total (25,001-50,000) 

289,936 

91,166 

73,045 

39,717 

5, 161 

13.0 

Greenville, Miss 

25, 000 

7, 520 

| 5, 166 

5, 880 

1,967 

33.5 

Keene, N. H_. ___ 

23, 130 

8, 094 

5, 790 

3, 876 

474 

12.2 

Missoula, Mont_ 

21, 500 

5,525 

5, 308 

3, 397 

740 

21. 8 

Berlin, N. H 

21,115 

10, 000 

7, 578 

! 12, 276 

2,818 

22. 9 

Vicksburg, Miss_ 

21,000 

7,405 

5, 483 

1 6. 260 

1, 671 

1 26. 7 

Grand Island, Nebr 

21, 000 

5,250 

4, 083 

! 2, 994 

925 

30.9 

Helena, Mont 

• 16,700 

5, 245 

4, 589 

2,937 

330 

11.2 

Harrisonburg, Va... 

9, 000 

3,150 

2, 933 

894 

122 

13. 6 

Globe, Ariz 

8,000 

4, 200 

2, 989 

3, 910 

1,109 

28.4 

Flagstaff, Ariz 

6,000 

2,395 

2,121 

2,545 

469 

18.4 

Total (25,000 and under) 

172, 445 

58, 784 

46, 040 

44, 969 

10, 625 

23. 62 

Grand total. 

7, 992, 691 

2,522,571 

1,759, 017 

1,135,117 

99, 561 

.8. 8 


1 U. S. Employment, Service. 


communities, for positive programs of maintaining high levels of 
employment and standards of personnel relations work. The United 
States Employment Service has sought to nromnt.fi this enneontioo 



among State and local office managers by developing and maintaining 
uniform occupational classifications and job descriptions, by prepar- 
ing general aptitude tests and specific occupational trade tests for 
improving the selection and counseling of job applicants, by estab- 
lishing a uniform system of collecting and analyzing information on 
employment conditions and opportunities in each major labor-market 
area, and in providing staff training, materials, and guide manuals. 
The extent to which these technical aids increase the efficiency of labor- 
market organization by improving the quality of employment office 


Table XXIX . — Percentage of Employment Service placements , by industrial clas- 
sification, October 19 47 -March 1948 1 


Month 

Total 

All manu- 
facturing 

Wholesale 
and retail 
trade 

Construc- 

tion 

Household 
and other 
services 

All other 

October 

i 

m7 

527, 959 

34.0 

18.2 

13.9 

23.1 

10.8 

November--. 


450, 957 

33.9 

19.5 

13.1 

22.7 

10.8 

December.-. 


397, 048 

31.0 

20.8 

11.3 

23. 1 

13.8 

January 

1948 

374, 123 

34.4 

18.2 

9.6 

25.1 

12.7 

February.— 


344, 064 

35.2 

18.8 

9.5 

25.7 

10.8 

March 


412, 80S 

33.5 

18.9 

11.3 

26.0 

10.3 

Tnfftl 


2, 506, 956 














i Source: U. S. Employment Service, The Labor Market, December 1947-May 1948. 


Table XXX . — Percentage of Employment Service placements , by broad occupational 
grouping , October 1947— March 1948 1 


Month j 

Total 

Clerical and 
professional 

Service 

Unskilled j 

Skilled and 
semiskilled 

Oetnbfir- 

! 

1947 

527, 959 
450, 957 
397,048 

374, 123 
344, 064 

11.6 

22.4 

45.9 

20.1 

November— 

12.5 

22.6 

44.4 

20,5 

Dp.CAmhftr _ _ _ __ _ __ 

16.5 

23.6 

40.7 

19.2 

Januarv 

1948 

15. 1 

25.6 

37.2 

22.1 

February- - __ _ _ _ 

14.1 

25.8 

37.2 

22.9 

March.—— - 

412, 8G8 

13.1 

26.6 

38.1 

22.2 



1 Source: XJ. S. Employment Service, The Labor Market, December 1947-May 1948. 


Table XXXI . — Percentage of employment service placements , by race , sex , and 
veteran status , October 1947-March 1948 1 


Month 

Total 

Nonwhites 

Women 

Veterans 

1947 

October ■ 

527, 959 

26.5 

32.9 

33.9 

November 

450, 957 

26.0 

33.8 

33.2 

December - — 

397, 048 

26.0 

35.4 

33.5 

1948 

January— 

374, 123 

26.4 

38. 7 

31.8 

February, — . — _ 

344, 064 

27.1 

39.2 

30.5 

March 1 — — — 

412, 808 

27.9 

37.2 

31.4 


1 Source: XJ, S. Employment Service, The Labor Market, December 1947-May 1948. 



selection and referral is only partly measurable by such statistical 
indices as the number of job openings reported by employers. A 
major criterion in this field is the working relationships established 
with employer personnel men, their attitudes toward the local office 
manager, and their experience with the handling of job orders. On 
a higher level this evaluation involves the status and participation of 
the Service in joint programs with employer and labor organizations. 
As a means of establishing this the Employment Service has officially 
sponsored the use of formal representative advisory councils on local, 
State, and national levels, but excepting in certain States and special 
demonstration projects from time to time, the operating offices do not 
seem to have made effective use of this device. 

Employer attitudes toward the Service are affected by the predispo- 
sition in favor of maintaining plant or gate hiring, by the experience 
of the past 15 years in which the Service was preoccupied first by 
processing applicants for public- works projects and then by working 
out the relationships with unemployment compensation. Added to 
this was the reaction from such wartime controls as plant ceilings, 
essential work classifications, and availability statements. In normal 
times employers tend to oppose positive central direction of the flow 
of labor except in the rare instance that consensus can be achieved 
among themselves on the principles controlling priority of referral. 
The principal way in which a voluntary public employment service 
can remove the frictional inefficiencies of the labor market, therefore, 
is through the completeness and accuracy with which it is able to 
collect and disseminate its information concerning employment con- 
ditions in the labor market area, and the Service emphasizes this 
aspect of its work. The interarea and interstate clearance system 
maintained by the United States Employment Service is an extension 
of this principle by establishing orderly procedures for the exchange 
of information about job openings and available job seekers. 

Another aspect of employment office administration is the special- 
ized counseling, information and selection services for groups of 
workers, such as the physically handicapped, youth, and migratory 
farm labor. It is well-recognized that these special groups can best 
be handled as a part of the total employment process, benefiting from 
professional standards and skills in employee testing and placement, 
and within the most comprehensive knowledge of labor-market con- 
ditions. A Federal Interagency Committee for the Physically Handi- 
capped, under the chairmanship of the Deputy Director of the United 
States Employment Service has developed for the guidance of the 
State agencies a pattern of collaboration between the Veterans Ad- 
ministration and the Office of Vocational Rehabilitation with respect 
to counseling and placement procedures. During the 10 years of the 
National Youth Administration, a working agreement providing for 




establishment of special youth services in local employment offices was 
established. This source of funds is no longer available, but many 
States still provide specialized divisions dealing with youth entering 
the labor market. The Farm Placement Service, a statutory respon- 
sibility of the United States Employment Service, was transferred to 
the Department of Agriculture’s Extension Service during the war, 
but was returned to the United States Employment Service in Janu- 
ary 1948. This function consists primarily in advising the State agen- 
cies as to the time and path of migratory labor movements, and in 
assisting the States to plan and set up mobile employment offices for 
handling the major seasonal shifts. 

Veterans 

Congress gave special recognition to veterans in the organization of 
the United States Employment Service under title IV of the Service- 
men’s Readjustment Act of 1944. This title created a Veterans’ Place- 
ment Service Board “to cooperate with and assist the United States 
Employment Service, and to determine all matters of policy relating 
to the administration of the Veterans’ Employment Service of the 
United States Employment Service.” This Board is composed of the 
Administrator of Veterans’ Affairs, the Director of Selective Service, 
and whoever may have the responsibility for administering the United 
States Employment Service. The Chairman of the Board has author- 
ity and responsibility for carrying out its policies through veterans’ 
employment representatives attached to the staffs of State employment 
services to which they are assigned by the United States Employment 
Service. 

The Chairman of the Board may delegate his authority to an execu- 
tive secretary of the Board appointed by him and who is thereupon 
designated as Chief of the Veterans’ Employment Service of the 
United States Employment Service.. Veterans’ employment repre- 
sentatives must be veterans and residents for 2 years of the State in 
which they are appointed. They are recommended by the Chief of the 
Veterans’ Employment Service for approval by the Board upon the 
advice of State veterans’ administration representatives and concur- 
rence of State directors of employment security and selective service. 
Upon approval by the Board, they are formally appointed through the 
civil-service and classification procedures of the United States Em- 
ployment Service, and are paid as Federal employees under the Clas- 
sification Act. Assistant veterans’ employment representatives do not 
have to be approved by the Board. Veterans’ employment representa- 
tives, attached to the staffs of the State employment services, are spe- 
cifically made administratively responsible to the Board, through its 
executive secretary, for execution of the Board’s veterans’ placement 
policies through the State agency. They are also made functionally 




responsible for supervision of registration and placement of veterans, 
for promoting the interest of employers in employing veterans, obtain- 
ing information about employment prospects, and to maintain regular 
contact with employers’ and veterans 5 organizations. 

The law thus establishes a Federal employment service for veterans 
with a different Federal administrative head, and a distinct line of 
administrative responsibility to the field, although at the same time 
providing that the Veterans 5 Employment Service shall work with and 
through the United States Employment Service and State agencies. 
This imposes a difficult task of integration and coordination upon 
both Federal and State employment services. The Veterans 5 Place- 
ment Service Board Regulations, passed by the Board August 9, 1945, 
upon the joint recommendation of the Director of the United States 
Employment Service and the Chief of the Veterans 5 Employment 
Service, indicated however that an acceptable procedure had been 
worked out under the policy established by Congress. Frictions at 
the Federal level appear to have been resolved by the practice of formal 
appointment through the United States Employment Service upon 
the recommendation of the Veterans 5 Employment Service, and by 
establishing the general policy that the veterans’ employment repre- 
sentatives shall concentrate upon developing job opportunities, pro- 
viding special counseling services, and maintaining contacts with em- 
ployer and veterans 5 organizations, restricting themselves to watchful 
observation of State procedures of registration, interviewing, and 
placement of veterans along with other groups of job applicants. It 
has not been possible to .remove difficulties of operation entirely in the 
States. Administratively, of course, this arrangement is less desirable 
than if the veterans 5 employment representatives in the States were 
made wholly responsible to the State directors, and the Veterans 5 
Placement Service Board relied upon the United States Employment 
Service to carry out its policies through the normal Federal-State 
relationship of supervision and maintenance of standards. In the 
special case of veterans, Congress has adopted the principle of a Fed- 
eral employment service, leaving to the administrators of the two 
systems the problem of working out the necessary administrative ad- 
justments. The Veterans’ Employment Service of necessity will al- 
ways present some difficulties under a Federal-State cooperative sys- 
tem. Under a cooperative system, the veterans 5 employment repre- 
sentatives should be turned over to the State employment security 
agencies and the Veterans 5 Employment Service should be merged with 
the United States Employment Service along with its other specialized 
service programs. 

Public Law 26, Eightieth Congress, section 5 (a), transferred to the 
Secretary of Labor the functions of the Director of Selective Service 
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(54 Stat. 885), guaranteeing the reemployment of “members of the 
Reserve components of the land and naval forces of the United States 
who have satisfactorily completed any period of active duty, and per- 
sons who have satisfactorily completed any period of their training 
and service under this act.” Public Law 87 provides similar assist- 
ance to merchant seamen, and by agreement with the Maritime Com- 
mission, the Veterans’ Reemployment Rights Division performs this 
service for this group in addition to veterans. 

Refusals of employers to rehire veterans or trainees are first sought 
to be adjusted by informal negotiations. Cases not settled are referred 
to the Solicitor of Labor and then to district attorneys, who may 
prosecute if they are satisfied that the veteran is entitled to reemploy- 
ment under the statute. 

The function might be regarded as within the area of the Veteran 
Employment Service in the United States Employment Service, but 
the officers of that Service, fearing that the enforcement and regulatory 
duties would conflict with their promotional work, preferred not to 
take it. It was therefore established as a separate unit in the Secre- 
tary’s office with an intradepartmental committee composed of the 
Undersecretary, the Solicitor, the Directors of United States Employ- 
ment Service and Veterans’ Employment Service, the Director of Per- 
sonnel and the Director of the Division to recommend policies govern- 
ing the program to the Secretary of Labor. The transfer of the United 
States Employment Service to the Federal Security Agency leaves 
the function misplaced. It should be transferred to the Veterans’ Ad- 
ministration, or alternatively, now that Selective Service has been 
reestablished, returned to the Selective Service System. 

Unemployment Compensation 

The fifth major function of employment service at State and local 
levels is to register job applicants filing claims for unemployment 
compensation, to offer them suitable work for which they are qualified, 
and prepare the necessary papers for determination through the ap- 
peals machinery whether benefits should be denied when applicants 
reject jobs as not suited to their skill, training, or wage expectations. 
These are the operations which led to the financing of employment 
offices under the Social Security Act, and to the prevalent practice in 
the States of integrating State employment services with unemploy- 
ment compensation activities under the same administrative head. 
The necessity for connecting the operations of registration and referral 
of job-seekers with disqualification proceedings and the processing of 
weekly claims requires no explanation. It is not so clear that the 
operations of applicant interviewing, classification, counseling, selec- 
tion, and referral require a close connection with the operations of 
maintaining employer accounts, determining employer liability and 


contribution rates, tax collection, maintaining and processing wage 
records, computing and processing benefit payments, disbursement, 
and investigation of fraud. 

The variations from State to State indicate the inadvisability of 
imposing uniformity by Federal mandate beyond certain standards 
intended to guarantee proper administrative performance. From 10 
years of administrative experience, it is clear that the States have not 
emerged employment office functions with unemployment compensa- 
tion procedures, but in different ways run them as a more or less inte- 
grated series of operations under unified direction at the State level. 

It is sometimes assumed that there is an inverse relationship be- 
tween the size of the continued claims for unemployment benefits and 
the number of placements made by the employment offices. This has 
been largely disproven by experience under the system. Employment 
service placements are not representative of the pattern of hiring in 
industry generally. In sustained periods of either full employment 
or depression placements are apt to be low and claims high, but sea- 
sonal or reconversion unemployment creates periods of high activity 
for both benefit and placement operations. Further, the necessity of 
matching qualifications to jobs prevents an automatic or necessary re- 
duction of benefits by reason of employment service activities. While 
there is no necessary statistical relationship between placement and 
benefit operations, nevertheless the two programs are part of the 
same process of minimizing the effects of unemployment upon the in- 
dividual worker, the economy, and the community. Each is essential 
to the other, and there are some opportunities for interchange of 
managerial and clerical personnel from one to the other. 

The Federal Security Administrator, through the Bureau of Em- 
ployment Security, exercises four functions under title III of the 
Social Security Act and section 1600 of the Internal Revenue Code, 
He approves State unemployment compensation laws for offset credit 
up to 2.7 percent of the 3 percent Federal pay-roll tax if they meet the 
Standard requirements imposed by the Federal tax law. He certifies to 
the Secretary of the Treasury the States he finds eligible for grants for 
administration if their laws meet specified requirements under title 
III of the Social Security Act. He certifies to the Secretary of the 
Treasury amounts appropriate for grants to States for proper and 
efficient administration of their laws, and he may study and make 
recommendations as to the most effective methods of providing eco- 
nomic security through social insurance and related subjects by legisla- 
tive and administrative policies. 

The Treasury maintains separate State accounts in a Federal Un- 
employment Account that are credited wfith the amounts of tax col- 
lected in each State under tax-offset provisions, and invests all funds 
not required for withdrawals to meet benefit payments. At the end of 


1947, the total fund "was approximately 7.1 billion dollars. The Treas- 
ury also collects the 0.3 percent pay-roll tax (approximately $225,- 
000,000 in 1947) that goes into the general fund to cover appropria- 
tions for grants for administration of unemployment compensation 
and employment offices (amounting to $126,600,000 in 1947). 

Under the Social Security Act, the State laws determine the scope of 
employment covered beyond the minimum definition established by 
the Unemployment Tax Act. For the most part, States determine the 
amount, waiting period, conditions of eligibility and disqualification, 
and duration of benefits. However, the Federal Security Administra- 
tor is empowered to refuse to approve State laws unless they contain 
basic provisions specified by the Social Security Act. Beyond ap- 
proval of the State laws, he may, after reasonable notice and opportu- 
nity for hearing, find that in the administration of the State law a 
substantial number of individuals entitled to benefits have been de- 
nied them, or that the States have not complied substantially with 
such methods of administration as he (the Administrator) has found 
to be reasonably calculated to insure full payment of benefits when due. 
Having so found, he may notify the State that further payments for 
administration will not be made until he is satisfied that there is no 
longer such denial or failure to comply, and refrain from certifying 
any amounts for that State to the Secretary of the Treasury. 

The significance of this authority lies in the moral persuasiveness it 
gives the Administrator to secure compliance with Federal adminis- 
trative standards and procedures, rather than in the few times it has 
actually been invoked. Criticism emanating from the States with 
respect to Federal interference has been directed at the degree of de- 
tailed control over operating decisions, rather than against Federal 
dictation of coverage, amounts, and duration of benefits. 

In terms of over-all effects, the first 10 years of full operation under 
the present system revealed a general, if varying, expansion in terms 
of coverage and size of benefits. Sixteen States in 1947 covered em- 
ployers with 1 or more employees, and 29 covered employers of less 
than 8. The actual average weekly benefit for total unemployment 
had risen from approximately $11 to more than $18. The size of the un- 
employment trust fund seems to have been stabilized at approximately 
7 billion dollars, although employer tax rates have been reduced 
through experience rating provisions to a national average of 1.4 per- 
cent instead of the original 3 percent. The major danger signal in the 
system is that some States have begun to pay benefits in excess of tax 
collections in any one year. This development suggests that studies 
be inaugurated of the tax structure in effect in the several States, partly 
to evaluate the actual effect of experience rating laws in producing 
stable, continuous employment, and partly to provide a program for 
adjusting tax rates to meet unfavorable tax collection— benefit pay- 
ment ratios. 
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To a considerable extent, the Employment Service and the Federal 
Security Agency have collaborated in sending* out joint regulations 
and in coordinating budgetary and auditing procedures, but this is 
possible only to a limited extent in establishing' requirements and 
standards for separate field operations. Consolidation of the two agen- 
cies at the Federal level would result in simplification only if the scope 
and frequency of budgetary and administrative review were reduced 
and regional offices combined. 

Reco version Benefits for Seamen 

Amendments to the Social Security Act in 1946 provided a tempo- 
rary program of direct appropriations to reimburse the States for 
benefits paid to maritime workers employed by agents of the Maritime 
Commission or War Shipping Administration. This program has been 
extended twice (now to June 30, 1950) by congressional appropriation 
acts. For 1949 Congress estimated the cost at $750,000. Benefits are 
paid by allocating wages used as the basis for paying benefits to the 
State where the seaman files his claim. Funds for administration of 
this program are made available to the States under the same procedure 
as grants for unemployment compensation. 

Readjustment Allowances for Veterans 

Title V of the Servicemen’s Readjustment Act of 1944 authorized the 
Administrator of Veterans’ Affairs to reimburse cooperating States for 
allowances paid under the benefit provisions of the Federal law to un- 
employed veterans, and to certify to the Social Security Board (Fed- 
eral Security Administrator) expenses for administration incurred 
under agreements between the Administrator and the cooperating 
States. It is estimated that in 1947, 1.4 million veterans were covered 
under this title, and that allowances totaling some $30,000,000 were 
made. 

The program of the Bureau of Employment Security comprises sys- 
tematic research and reporting upon State laws and their results, budg- 
etary and administrative review of State tax-collecting and benefit- 
paying operations, and recommending desirable changes in the State 
and Federal legislation. (Auditing of State expenditures and super- 
vision of personnel merit systems are performed by centralized bu- 
reaus in the Federal Security Agency). Fiscal standards based upon 
work loads for the several unemployment compensation operations 
have been developed, and these are used by the States to project cost 
estimates in line with national economic assumptions a full year in 
advance of the beginning of the fiscal year for which estimates are 
made. These estimates are first closely scrutinized by the Bureau’s 
regional offices. The Bureau presents its own estimates of the sum 



required by the States to the Bureau of the Budget about 9 months in 
advance, and the President’s estimates are submitted to Congress 6 
months in advance. Congress thus enacts the necessary appropria- 
tions upon the basis of these preliminary estimates after four levels 
of review, including its own appropriations subcommittee. The States 
are also required to submit operating budgets in June, the month before 
actual appropriations become available, and in December, upon which 
the Bureau makes a semiannual allotment of the funds actually appro- 
priated. The volume of work required by these procedures is consid- 
ered extremely onerous by the State agencies, who have considered 
and proposed several plans for revising drastically the present method 
of 100 percent Federal financing of administrative costs. 

Administrative review is carried on both by direct observation of 
State operations and by constant attention to compliance with report- 
ing requirements. Review is carried on by detailed inspections, special 
surveys, and participation in the budget process by the Bureau’s 
regional and Washington staff. Information, assistance, and advice 
is rendered State agencies through the comparison of experience in 
different jurisdictions, conferences, and issuance of field letters, bul- 
letins, and reports on State activities. 

Temporary Disability Insurance 

Up. to 1948 three States had adopted legislation providing for illness 
or temporary disability, and in 1947 such bills were pending in 14 
State legislatures. The three States having such legislation, and 
most of the proposed bills, provide that the agency administering 
unemployment compensation shall administer temporary disability 
insurance. Coverage of workers, wage records, rate and duration of 
benefits, and administrative personnel are or can be largely identical 
under the two programs within a State, which makes for lower costs 
and simplified procedures than might be the case if sickness and 
disability were initiated under de novo administrative auspices. 

Summary 

The American system of employment security, with minimum stand- 
ards established and supervised by the Federal Government, and with 
operating control over public employment services integrated with 
unemployment compensation at the State level, has established itself 
as an accepted, useful feature of labor-market organization in our pri- 
vate-enterprise economy. To the extent that employers notify em- 
ployment offices of available job openings, and that employment offices 
are equipped to do an effective testing, counseling and referral job, 
registration of temporarily unemployed workers at employment offices 
for unemployment benefits makes it possible for them to find other 




suitable employment with a minimum loss of time and a partial re- 
placement of wages. States have generally increased the amount and 
duration of benefits, and waiting periods have been reduced. 

The Issue of Federal Organization 
Administrative Financing 

Any system of Federal-State cooperation contains the seeds of 
mutual irritation and dissension between Federal and State legislators 
and administrative officials. Employment security has experienced 
many such conflicts, partly because of the frictions arising from the 
integration of State employment services with the new unemployment 
compensation agencies and partly because of the disputes arising out 
of the Federal Government’s requirements in connection with its pro- 
vision of all expenses for State administration. Several devices for 
meeting these problems have been proposed. 

The two extremist views are : (1) Complete federalization, and (2) 
complete State responsibility. The former is supported by the argu- 
ments of greater adequacy of benefits, the greater solvency of benefit 
reserves pooled nationally rather than on a State basis, the desirability 
of having uniform standards of competence and salary in administra- 
tion, the importance of having national policies and national admin- 
istrative machinery to deal with national problems of unemployment 
and manpower utilization. The latter is supported by preferences 
for encouraging State initiative and responsibility, for retaining as 
many functions and as many powers as possible in the State govern- 
ments, and for permitting variations in standards and policies accord- 
ing to State or regional opinions, and the conviction that employment 
security is a State and local problem that should be dealt with locally 
rather than nationally. The present system is a compromise between 
these views whereby the Federal Government levies the pay-roll tax, 
acts as custodian of the funds, prevents benefit reserves from being 
used for administration, establishes certain minimum standards for 
State laws, and supervises the administration of the system. At 
present the States are permitted to establish the variations in em- 
ployer tax obligations, coverage, eligibility, amount and duration of 
benefits, and in appointing and fixing scales of payment for admin- 
istrative personnel. 

Complete federalization or complete State responsibility is not in 
issue. There is no serious consideration of eliminating the Federal 
pay-roll tax or custody and investment of the unemployment trust 
fund. The Federal Government should maintain certain minimum 
standards, review and report on the operation of State programs, and 
perform certain research, technical, and advisory services that it can 
usefully provide for all State employment security agencies. Since 



1939, the question of whether unemployment is a National or State 
function has seemed relatively remote in view of the reduction of un- 
employment to minimum proportions. Reaction to Federal wartime 
manpower controls left little sentiment in favor of retaining the State 
employment services in Federal hands when the controls were removed. 
States already control the benefit structure and the quality of employ- 
ment services rendered. Thus the major issue in the present Federal- 
State equilibrium of responsibility in employment security is whether 
Federal responsibility for maintaining adequate State administration 
(resulting in divided control over State administration, with States 
fixing the number and compensation of administrative employees, and 
the Federal Government determining the amount of money to be 
granted) should be terminated. 

The unique method by which the Federal Government retains three- 
tenths of 1 percent of the pay-roll tax and finances 100 percent of ad- 
ministrative costs for employment security was adopted deliberately to 
secure certain results: (1) Adequacy of administrative funds in the 
initial stages of embarking upon a novel, untried program; (2) a 
pooled equalization fund for administration whereby smaller States 
would be assured of receiving administrative funds that might not be 
available if expenses were limited to the tax contributions from em- 
ployers in those States ; (3) flexibility in meeting needs growing out of 
violently fluctuating claim loads. Comparison of the totals in tables 
XXXII and XXXIII, pages 432 and 434, shows that tax collections 
have been more than sufficient to meet administrative expenses, and in 
general — though many States have complained that Federal estimates 
of need have been insufficient to meet requirements considered neces- 
sary by the States — there has been no evidence of break-down in State 
administration due to lack of funds. The size of grants has grown 
steadily, though since VJ-day the number of State and local employ- 
ment office employees has declined from over 24,000 to approximately 
20,500. In 1948 combined grants of approximately 65 million dollars 
each for unemployment compensation and employment offices exceeded 
130 million dollars; for fiscal year 1949 Congress appropriated just 
that figure. 

Appropriation hearings and other sources of information never- 
theless disclose that the State agencies continually complain that 
amounts granted are inadequate, that the Federal agencies discrim- 
inate among States, and that they are subjected to too much detailed 
control both in the estimation and in the expenditure of funds. With 
respect to the first complaint, it is apparent that no automatic, objec- 
tive measure of need is yet available. On the second point, it is equally 
clear that Congress deliberately gave the Federal agencies consider- 
able discretionary authority in allocating grants among the States. 
The Administrator of title III of the Social Security Act is required to 


base his determination on (1) the population of each State; (2) an 
estimate of the number of persons covered by the State law and of the 
cost of proper and efficient administration ; (3) such other factors as 
he finds relevant, for example, the proportion of claims or taxable pay 
rolls in each State to the total claim load or taxable pay rolls in the 
Nation, Annual appropriation acts have amended the old require- 
ment of the Wagner-Peyser Act that grants for employment offices 
should be apportioned on a population basis to the effect that such 
grants shall be made in such amounts as the Administrator determines 
to be necessary for the proper and efficient administration of each 
State’s unemployment compensation law and of its public employment 
offices (Public Law 646, 80th Cong.) . Other elements that make “dis- 
crimination” of some kind inevitable are the wide variation in State 
laws with respect to administrative provisions and covered employ- 
ment, with respect to workloads, the variation between States, and the 
variation in State salary and classification systems. Variations in 
costs per covered worker between States (table XXXIV, p. 438) rein- 
froee this conclusion. However, the high correlation between the per- 
centage of combined grants going to each State and the percentage of 
covered workers in each State shows that the allocations have not been 
entirely capricious or arbitrary. 

The crux of State criticisms of Federal administrative controls lies 
in the procedures and requirements of budgeting (described above) 
and in the detailed controls over expenditure. There is no question 
that the authority exists; responsibility for the manner of its exer- 
cise has deliberately been assumed by the Social Security Administra- 
tion and Federal Security Administrator, who have in turn been gov- 
erned by the procedural requirements of the Federal Budget and 
Accounting Act and congressional appropriations procedure. Given 
the Federal budgeting system, it is difficult to see how the long-range 
estimates of claim and work-load data that the States find so onerous, 
together with the record-keeping required, can be dispensed with, 
although undoubtedly some modifications could be worked out. Simi- 
larly, it is not unreasonable for the Federal agency to require the 
submission of operating budgets as the basis for apportioning appro- 
priated funds and securing advance notice of anticipated deficiencies. 
Whether the established degree of expenditure control is necessary 
is also debatable, but in view of the tremendous sums involved a super- 
visory agency is scarcely to be blamed for taking every possible step 
to avoid charges of dishonesty or corruption. 

Turning to alternative methods of financing State administration 
of employment security, we find that the major proposals under dis- 
cussion are: (1) 100 percent offset by the States against the 3 percent 
Federal tax; (2) return to the States of the balance of tax collections 
left after grants have been made for administrative AmmsAs. sneli 


Table XXXII .—Hypothetical distribution of collections under the Federal Unemployment Tax Act s by States, fiscal years 1938-47 1 
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Table XXXIII, — Obligations for State employment service and unemployment insurance administration , by States, fiscal years 1988-47 

[In thousands of dollars] 
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Table XXXIV. Administrative cost data on State unemployment compensation and employment service programs — fiscal year ended June 80 
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balance to be used for administration or for benefit payments ; (8) raise 
the tax offset credit, say, from 2.7 to 2.9 or 2.95 percent ; the one-tenth 
of 1 percent to be used to make a relatively small flat or matching 
grant to all States meeting Federal standards, to cover Federal admin- 
istrative expenses, and to maintain the Federal loan fund for possible 
emergencies. 

1. The 100 percent offset plan (H. R. 5786) would permit all col- 
lections under the 8 percent tax to be credited to State accounts in 
the unemployment trust fund, from which withdrawals could be made 
for both benefits and administrative expenses; the Federal Adminis- 
trator would certify annually to the Secretary of the Treasury those 
States whose laws and administration meet the requirements of the 
Federal tax law and standards specified in the Federal unemployment 
compensation law. This proposal would turn complete financial re- 
sponsibility for employment security over to the States, and wmuld 
restrict Federal administrative control to inspection to assure that the 
States were meeting minimum statutory standards. It would elim- 
inate the present flexibility of Federal appropriations procedure and 
the relative assurance that administrative funds would be available 
to meet emergencies arising from widespread unemployment or un- 
foreseen claim loads ; about a fourth of the States already receive less 
tax collections from the three-tenths of 1 percent than is required for 
administrative costs (there were 18 such States in 1945, 1946, and 
1947) ; it would impose upon the Federal Government the burden of 
tax collection, accounting, determination of liability, statistical re- 
search, and maintenance of standards, without yielding any revenue 
for the Federal purposes. 

2. Another plan (H. R. 6578), recommended by the Interstate 
Conference of Employment Security Administrators, would segregate 
tax collections from the three-tenths of 1 percent tax for administra- 
tive expenses in a Federal unemployment account in the unemploy- 
ment trust fund ; Congress wmuld annually appropriate to this account 
the entire revenue from the three-tenths tax and authorize annual 
grants to States for administrative expenses found necessary by the 
Federal Administrator; after such withdrawals by the States in the 
first quarter of the fiscal year any surplus remaining in the unemploy- 
ment account would be transferred to the accounts of the States in the 
trust fund ; allocation of the surplus would be based on the ratio of 
taxable pay rolls in each State to total taxable pay ixdls in the Nation; 
States would then be free, subject to State fiscal controls, to use their 
balances in the trust account for either administrative expenses or for 
benefits. This proposal would secure the advantages of adequate 
financing to all States, of flexibility in securing funds to meet either 
benefit or administrative requirements, and of eliminating budget 
controls over current State operations (long-range estimates for Fed- 



eral budgetary purposes would still be necessary) . The plan would 
require Federal budgetary review and determination of necessary 
amounts for State administration as a condition of allocating of the 
pooled administration account, so there would continue to be irrita- 
tion over Federal budgetary procedures. The plan would give almost 
complete discretion to States in charging withdrawals from the trust 
fund either to benefit payments or to administrative expenses, once 
transfer from the unemployment account to the trust- fund accounts 
had been made. It would deprive the Federal Government of all 
revenues from the three-tenths percent pay-roll tax. 

3. The third proposal that has received serious consideration has 
not been embodied in bill form. This would raise the State’s tax 
offset credit from 2.7 percent of the 3-percent tax to 2.9 or 2.95 percent ; 
the State legislatures would determine amounts actually necessary 
to be withdrawn from the unemployment trust fund for administra- 
tion; the remaining 0.1 or 0.05 percent would go to the general fund 
of the Federal Treasury, where it would be used (a) for making flat 
grants to complying States to assure adequate appropriations for 
administration; (&•) for paying Federal administrative costs; (<?) 
for maintaining the Federal loan fund now scheduled to expire Janu- 
ary 1, 1950. This plan would do away with the problem of finding 
an acceptable statutory formula for Federal grants; it would permit 
States to assume responsibility for determining administrative ex- 
penses over and above the Federal allowance ; it would eliminate much 
detail in present Federal budgetary procedures, would restrict Federal 
control over expenditures to those necessary to secure the flat grant. 
Objections to the plan are the problem of determining the appropriate 
size and method of allocating the grant, the possibility that legisla- 
tures in poor States might refuse to supplement a fixed grant adequate 
to maintain a minimum employment security operations, and, finally, 
the inflexibility of State legislative procedures in meeting contingency 
needs. 

There has been practically no serious discussion of transforming 
the method of financing administration of employment security to 
a Federal grant-in-aid basis, partly because of the lack of agreement 
on an appropriate statutory formula, and partly because of the rela- 
tive success with which the Federal Government has discharged its 
responsibilities for paying 100 percent of the administrative cost of 
the system. The basic question of public policy for Congress to 
determine is whether the national interest in employment security 
requires the Federal Government to provide adequate administration 
and control over State expenditures for employment security. 

Of the three methods described for turning over to the States the 
determination of expenditures for employment security, plan 1, pro- 
viding for 100-percent tax offset credit to the States, would go furthest 





toward eliminating Federal controls and to remove assurance of 
flexibility and adequacy in financing State systems. It would pro- 
vide no funds to cover the cost of Federal tax collection and admin- 
istrative functions, and would provide Federal controls only to the 
extent that State laws would have to contain provisions necessary to 
comply with conditions specified in the Federal tax laws. Plan 2, 
providing for the annual merging of State benefit and administra- 
tion accounts in the Federal unemployment trust fund, would retain 
Federal control to the extent of determining and appropriating the 
amount the Federal Government thought necessary for State admin- 
istration, but once the balance in the administration account had 
been transferred to the benefit account, the States would be free to 
make their own final determination of withdrawals necessary for either 
benefit payments or administration. It also would make no provi- 
sion to meet the cost of Federal tax and employment security admin- 
istration. Plan 3, providing for raising the State tax offset credit 
to 2.9 or 2.95 percent and for a flat minimum Federal grant to all 
States, would allow such Federal controls as might be attached to 
the receipt of the flat minimum grant, and would meet the require- 
ment of providing funds for Federal administrative expenses. From 
the standpoint of insuring adequacy of funds in all States, either 
2 or 3 is preferable to 1. But plan 2 assumes that the Federal 
Government has no interest in maintaining the solvency of State 
benefit reserves by preventing withdrawal from such reserves for 
administrative purposes. Plan 2 is probably the most flexible and 
equitable of the three, but it permits use of benefit reserves for 
administration, and fails to provide funds to meet the costs of Federal 
administration. Plan 3 would combine the elements of major State 
financial responsibility on the one side, and the Federal interest in 
maintaining the minimum adequacy of administration, solvency of 
State funds, and in securing reimbursement for its own administrative 
expenses. 

Proper Location of the United States Employment Service and 
Bureau of Employment Security 

Apart from the issue of administrative financing, the principal 
source of Federal-State friction in employment security lies in the 
relation between unemployment compensation and employment serv- 
ice functions at the Federal level. It is now generally agreed by both 
Federal and State officials that it is desirable to integrate fiscal and 
administrative review of the two State programs under the super- 
vision of the same Federal department. It is also generally under- 
stood by Federal and State officials that placement operations should 
not be subordinated or neglected in favor of paying unemployment 
compensation claims, and that certain employment service functions 


(notably occupational analysis, testing, reporting, counseling, and 
placement standards and procedures) should not be merged with 
unemployment compensation work. 

These points of agreement emerged clearly during the hearings and 
debates over President Truman’s Eeorganization Plan No. 2 in 1947 
and Plan No. 1 of 1948. The organizational issue is therefore pri- 
marily a question of location and coordination. The main points of 
controversy were (1) whether employment security should be admin- 
istered in connection with other labor and employment relations, 
functions, rather than in connection with other social security, educa- 
tional, and public health functions; (2) whether the Secretary of 
Labor should be entrusted with administering the certification and 
administrative functions under title III of the Social Security Act 
when he is charged with “fostering and promoting the welfare of 
wage earners and their opportunities for profitable employment.” 

With respect to the first point : 

1. Employment offices and unemployment compensation are more 
closely related to each other than to other social security, educational, 
or public health programs. Both are Federal-State programs dealing 
with problems of employers and employees, hiring and lay-off, job 
stabilization, personnel, and labor-management relations. Neither 
has any comparable relation to public assistance or grants to States 
for education and public health. Old-age and survivors insurance 
is a completely Federal program, with different coverage and dif- 
ferent administrative procedures from unemployment compensation. 
Insofar as old-age insurance might be merged with unemployment 
compensation as to coverage, it would have a closer administrative 
relation to wage experience and conditions of employment than to 
education, public health, or public assistance. 

2. Employment security has close operating relationships with 
other employment and labor functions : in research with the Bureau of 
Labor Statistics and the Women’s Bureau, in training with the Ap- 
prentice Training Service, in conditions of employment with the Wage 
and Hour Division and the Bureau of Labor Standards. 

3. In the States, the employment security agency is not located in 
the State welfare, health, or education department, but is either lo- 
cated in the State industrial commission or labor department (15 
States), in a department with other labor functions (6 States), or in 
an independent employment security or unemployment compensa- 
tion commission (30 States). The" States thus either consider em- 
ployment security as an employment function requiring coordination 
with other such functions, or give it a separate status. They do not 
merge it with public assistance, health, or education. 

4. Personnel engaged in employment service and unemployment 
compensation problems acquire the same basic training, familiarity, 



and experience with labor and employee relations problems, and do not 
develop professional interest or concern with problems and techniques 
of public health, education, or welfare administration. Neither em- 
ployers nor employees wish public policies concerning their interests 
to be administered from a professional social worker viewpoint. 

5. The Employment Service (together with unemployment com- 
pensation) is a vital and necessary segment of the functions of any 
agency charged with administering Federal policies with respect to 
the labor market, working conditions, and labor-management 
relations. 


Employment Security on the Railroads 

The Railroad Unemployment Insurance Act of 1038, as amended, 
provides that the Railroad Retirement Board shall collect from em- 
ploying carriers subject to the law and from individuals representing 
employees a 3-percent tax on pay rolls (up to $300 a month for each 
covered employee) . The Board is required to deposit its collections 
with the Treasury. The Treasury disburses benefit payments as di- 
rected by the Board “prior to audit and settlement by the General Ac- 
counting Office,” subject only to appeal by any claimant to a United 
States district court. Three-tenths of 1 percent of tax collections are 
made available for administration, subject to the requirement that the 
Board must turn over to the benefit (appropriated) account at the 
end of each fiscal year all money in excess of $6,000,000. The law also 
stipulates that all tax collections credited to the Board shall be per- 
manently appropriated to the Board, and that the administration fund 
may include such amounts as Congress may appropriate for expenses 
necessary or additional to administration. The effect of these provi- 
sions is that while Congress each year reviews the Board’s estimate of 
tax collections and necessary administrative expenses, its appropria- 
tion to the Board of all taxes collected does not prevent the Board 
from charging expenditures for administration up to the limits of the 
revenue from the three-tenths of 1 -percent tax. The congressional ap- 
propriation for administration is simply a part of the larger appro- 
priation of estimated total tax collections, to be accounted for each 
year by showing the estimate of obligations for administration in rela- 
tion to the status of the entire appropriated account. Thus Congress 
has bound itself to finance the railroad employment security system as 
a separate revolving fund, independent of fiscal controls other than the 
annual appropriating procedure, and which is replenished each year 
by the amount of the Board’s tax collections. 

The jurisdiction of the Board and the coverage of the railroad retire- 
ment and unemployment insurance acts are identical and are restricted 
to the railroad industry. The system is therefore a special employment 



security system for this industry, merging the functions of permanent 
retirement and security from the risks of temporary unemployment. 
The administration of the two programs also has been merged, al- 
though the procedures of processing and determining retirement 
claims differ from those of unemployment and sickness compensation. 
The Board contracts with the carriers for the services of supervisory 
employees who take all types of claims. Retirement claims are sent to 
the Board’s central offices in Chicago for processing and determination ; 
unemployment compensation and sickness claims are sent to the 
Board’s 9 regional offices ; claimants for unemployment compensation 
are required to file applications for jobs which are sent to the nearest 
of the Board’s 110 field offices. 

The field offices investigate claims for all types of benefit, maintain 
an interviewing and information function for both claimants and 
carriers, and provide placement services for unemployment compensa- 
tion claimants. In the central offices of the Board, the Division of 
Employment Service is a division of the Bureau of Employment and 
Claims. The Division prepares all instructions of the Bureau affecting 
field offices; supervises field office operations; and analyzes the field 
offices’ operating reports. It thus performs the work of a division of 
field operations covering the taking, investigation, and processing of 
claims, and placement work of the Board. Thus in the central, re- 
gional, and field offices, the work of placement and compensation has 
been scrambled, and there is no segregation of work or cost figures be- 
tween employment service and benefit payment operations. 

, Although during the war, when the Board controlled all hiring in 
the railroad industry, the number of placements rose to over 600,000, 
in 1948 this figure fell to less than 50,000. A few placements are made 
by referral to local State employment offices, but this is small because 
most railroad employees expect to be reemployed in the railroad indus- 
try. Seniority and rehiring provisions of union agreements limit to a 
relatively small number any placements that the State employment 
offices might make directly to railroads or by referral to the Railroad 
Retirement Board’s field offices. Nothing would be gained in the way 
of efficiency by transferring the Board’s employment service functions 
alone to the State employment services. 

With respect to unemployment compensation, the proportion of 
covered pay roll subject to the 3 percent tax, and the benefit structure 
of the railroad system differ from the State laws. In its administra- 
tion, the railroad system is completely Federal. The carriers perform 
services for the Board in taking and" verifying claims but they do so 
under a Federal contract. The higher and broader scale of benefits 
under this separate industry arrangement than the State unemploy- 
ment compensation laws would result in Bitter opposition from labor 
nr tran i wa fci on s to hreakincr this system no and eornnelliu 0, railroad em- 


ployees to seek benefits and placement service from the State employ- 
ment security systems. While technically it would be feasible to have 
the railroads pay taxes to the States, it would be much more compli- 
cated, and would reverse the whole trend toward standardization in 
railroad operation and Federal regulatory legislation. Unless the re- 
tirement system were extended to universal coverage, and unemploy- 
ment compensation were made a Federal function, the factors of 
efficiency, benefits, employee satisfaction, and tradition weigh heavily 
against transfer of responsibility for financing and administering rail- 
road employment security legislation to old-age and survivors insur- 
ance and the States. 

Other Relationships of Employment Service and Unemploy- 
ment Compensation at the Federal Level 

Full Employment Policy 

Under section 4 (e) (2) of the Employment Act of 1946, the Coun- 
cil of Economic Advisers in the Executive Office of the President, in 
preparing and making recommendations to the President for his 
annual Economic Report, calls upon the Department of Labor among 
other Federal agencies for information and assistance. Much of this 
information is statistical, including data on wages, prices, and the 
distribution of employment by industry, occupation, and locality. The 
United States Employment Service and Bureau of Employment Se- 
curity are the major sources of information on employment by labor 
market area and by States, and in two annual reports the council has 
drawn attention to the importance of improving the utilization of 
labor by improving the processes of employment training, counselling, 
and placement in relation to employment opportunities. The facili- 
ties of the Bureau of Labor Statistics, Employment Service, and Bu- 
reau of Employment Security are the primary sources of information 
about the industrial and geographical utilization of the labor force, 
and the relation of wage differentials to the distribution and movement 
of manpower. Although the labor force series of the Census Bureau 
may be the better information upon which to base the over-all objec- 
tives or goals of total employment, it is clearly desirable to coordinate 
the activities of the other agencies to follow up and observe actual 
trends and shifts in the distribution of the employed part of the labor 
force. 


Summary and Conclusions 

Obganxzatton 

L The Director of the Employment Administration should estab- 
lish a single Office of Field Operations, responsible for all functions 



of administrative control and fiscal review, promulgation of stand- 
ards and regulations, and handling formal relations with the State 
employment security agencies. This office would have direct super- 
vision of regional offices. Separate staff divisions should be retained 
for carrying on specialized employment office standards and services. 

2. The Veterans Employment Service should be abolished as such, 
and its functions transferred to the Employment Administration. 
Special attention to veterans’ employment problems and liaison with 
the Veterans Administration should be delegated by the Director to 
an Assistant for Veterans’ Affairs. The veterans’ employment repre- 
sentatives in the States should be transferred to the State employment 
services. 

3. The Veterans Reemployment Rights Division should be trans- 
ferred to the Selective Service Administration or to the Department 
of Justice. 

Financing 

1. The tax offset method of financing the payment of unemploy- 
ment benefits should be retained. It is effective in inducing the States 
to comply with Federal standards, and is compatible with a great 
degree of autonomy in fixing employer tax rates and in determining 
the amount and duration of benefits. 

2. The issue as to whether the Federal Government should relin- 
quish its interest in insuring adequate administration of employment 
security to the States is highly debatable. The extent of Federal 
control over budgetary, fiscal, and administrative procedures is per- 
haps excessive, but the State agencies continually complain that grants 
are insufficient and deficiency appropriations are practically an annual 
occurrence. On the other hand, State systems have not broken down 
for lack of funds, and the allocation of Federal grants seems to have 
followed, at least in result if not by intent, the proportion of covered 
workers in each State to the total covered workers in the Nation. No 
single-factor statutory formula appears to be feasible. If Congress 
should decide that it is more important to place financial responsibility 
for administration in the hands of State legislatures than to maintain 
Federal responsibility for adequate administration, two factors should 
be kept in mind : 

a. The Federal Government should not permit the 2.7 percent tax 
to be diverted for administrative expenses by the States. 

b. The Federal Government should retain some percentage of the 
3 percent tax for Federal administrative expenses in connection with 
employment security, for operating a loan or contingency fund, and 
for making flat grants sufficient to meet the minimum needs of the 


dozen States whose collections for administration do not meet admin- 
istrative costs considered necessary by the Federal Government. 
These conditions would permit raising the offset to perhaps 2.9, and 
segregating the revenues from the difference between 2.7 and 2.9 in 
the Federal unemployment account to be available for withdrawal by 
the States for administrative expenses. 


Chapter V 


ENFORCEMENT AND PROMOTION OF 
EMPLOYMENT STANDARDS 


Protection of the health, safety, and morals of wage earners was a 
subject of State legislation and constitutional controversy for 70 years 
before the Supreme Court decision in 1937 that finally upheld the 
Washington minimum-wage law. This decision seemed finally to 
confirm the power of the States to regulate conditions of employment, 
including industrial safety and health, workmen’s compensation, hours 
of work, collection of wages, and child labor. The prevailing purpose 
and standard in State minimum-wage laws is to provide the amount 
necessary to support a single woman living alone according to mini- 
mum standards of health and decency, although many State laws per- 
mit variations from this standard by authorizing separate wage boards 
to set minima for different industries. Before the constitutional rights 
of the States were settled, however, the Federal Government had 
begun to seek national economic objectives through wage and hour 
legislation, on the several grounds that it was necessary (1) to raise 
living standards of low- wage groups in order to remove barriers to 
interstate commerce, (2) partly to prevent or modify extreme nation- 
wide economic fluctuations, and (3) to remove unfair competition in 
commerce through the establishment of legal minimum or prevailing 
wage rates. 

Nullification of the National Industrial Recovery Act and the first 
Bituminous Coal (Guffey) Act seemed to deprive the Federal Gov- 
ernment of any implied authority to control economic fluctuations by 
direct manipulation of wage levels. Nevertheless, congressional and 
judicial recognition of the other objective has given the Federal Gov- 
ernment considerable power to stabilize money wages, both indirectly 
through the establishment of a national minimum, and directly in the 
case of wages in the construction industry on public works contracts. 

Mandatory Standards of Employment 
Federal Public Works Construction 

The Bacon-Davis Act of 1931 (46 Stat. 1494) requires that adver- 
tised specifications for every contract for the construction, alteration, 
or repair of Federal buildings and public works in excess of $2,000 



shall contain a provision stating the minimum wages to be paid the 
various classes of mechanics and laborers employed on the project. 
These minimum wage scales must be based upon the wages determined 
by the Secretary of Labor to be prevailing for corresponding classes 
of laborers and mechanics employed on similar projects in the city, 
town, village, or other civil subdivision of the State, Territory, or 
District of Columbia. The Secretary is required to perform a similar 
function for construction financed under the National Housing Act 
(53 Stat. 807), the Tennessee Valley Authority Act (48 Stat. 59), 
and the Federal Airport Act (Public Law 377, c. 251, 79th Cong., 2d 
sess.). 

Prevailing wage determinations thus vary by locality, and they in- 
clude rates for all classes of skilled workers above the minimum. The 
agency contracting officer requests the Secretary to make such deter- 
minations in advance of the advertising of bids, and since the statute 
does not provide for review of his predeterminations they are ap- 
parently final. The Solicitor of Labor makes the necessary investiga- 
tions, either into the records of the Department or other Federal agen- 
cies, or if the Solicitor considers such information insufficient to make 
a determination he may appoint a referee to conduct a field investiga- 
tion in the locality of the project. The Secretary of Labor has dele- 
gated his functions of making the formal determinations to an assist- 
ant secretary. In 1947 determinations were made in over 9,000 cases, 
more than 3,600 above the number in 1946. 

Enforcement of contracts based upon the wage determinations of 
the Secretary of Labor is a responsibility of the contracting agency, 
which may withhold so much of the accrued payments from the 
contractor as it deems necessary to reimburse employees for the 
difference between the contract wages and the received wages. This 
policy follows the pattern established in the 8-hour laws on Federal 
public works (37 Stat. 726) and the Copeland Act of 1934 (48 Stat. 
948), which made the “kick-back” of wages by employees on Federal 
public works under fot*ce, intimidation, or threat of dismissal subject 
to $5,000 fine or 5 years’ imprisonment. The latter law gave the 
Secretaries of Interior and Treasury, jointly, authority to make rea- 
sonable regulations for contractors on such work. Reorganization 
Plan No. 4 of 1940 transferred this power to the Secretary of Labor, 
who has in turn delegated his functions of interpretation and rule- 
making under these laws to the Solicitor. 

Federal Supply Contracts 

The Walsh-Healey Public Contracts Act of 1936 (49 Stat. 2036) 
requires that all Federal contracts for the manufacture or furnishing 
of materials, supplies, articles, and equipment in any amount exceeding 
1 10,000 shall include stipulations providing that all persons employed 
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under the contract shall receive no less than the minimum wages 
determined by the Secretary of Labor to be the prevailing minimum 
wages for similar work or in similar industries in the locality where 
the work is to be performed. No person shall be employed for more 
than 8 hours in any one day or 40 hours in any one week, except as the 
Secretary of Labor may by rule and regulation permit at the rate of 
one and one-half times the basic hourly rate of the affected employee. 
No male person under 16, female person under 18, or convict labor 
shall be employed. No part of the work under such contracts will be 
performed under conditions which are unsanitary or hazardous or 
dangerous to the health and safety of employees (compliance with the 
safety, sanitary, and factory inspection laws of the State in which the 
work is performed is made prima facie evidence of compliance with 
this provision) . 

Findings of violations are the responsibility of the Secretary of 
Labor. Violators are subject to cancellation of the contract by the 
contracting agency; they are liable for liquidated damages of $10 
per day for each minor or convict laborer knowingly employed in 
performance of the contract; they are ineligible for other contracts 
for 3 years from the date of the determination of violation, and 
they are liable for any underpayment of wages through withholding 
of amounts due or through suits by the Attorney General. Minimum 
wages set under this law may and do vary by locality and industry. 
They may be above the minimum established by other State or Federal 
law, and are arrived at as the predominating rate in the area for 
common or unskilled labor. Public contracts determinations thus 
do not establish rates for grades of work above the minimum. The 
actual wage is not included in the contract under the Walsh-Healey 
Act ; the law does not take effect until the administration establishes 
the minimum prevailing wage, either on his own initiative or upon 
information from a Government contracting agency. The definitions 
of “industry 55 and “locality 55 covered by wage determinations are both 
narrow and broad, and they do not follow a discernible pattern. 

The Secretary of Labor has delegated general responsibility to the 
Administrator of the Wage and Hour Division; with respect to mini- 
mum wage determinations, exceptions, and modifications of contract 
terms, inspection of establishments for violation, and disbursements of 
recovered amounts to employees, the administrator alone makes rec- 
ommendations to the secretary. In connection with formal legal 
actions and enforcement proceedings, however, the secretary has 
divided responsibility between the administrator and the Solicitor of 
Labor. The result is that these functions have come to be performed 
by members of the solicitor’s staff. Eegional attorneys under the 
solicitor initiate formal actions and perform the trial work. Trial 
examiners conduct the hearings and make the initial decision on the 



evidence. A bureau service section reviews the record and prepares 
the draft of the administrator’s decisions. An interpretations section 
issues interpretive rulings. The Solicitor maintains an internal sep- 
aration between the trial examiners and the staff attorneys, and has 
revised all procedures to conform with the Administrative Procedures 
Act of 1946. 

Employees Engaged in Commerce or in the Production of Goods 
for Commerce 

Since October 24, 1945, the Fair Labor Standards Act (52 Stat. 
1060) has required all employers to pay each employee who is engaged 
in commerce or in the production of goods for commerce (except on 11 
exempted classes of work) wages at not less than 40 cents an hour, 
except as an industry committee appointed by the administrator may 
recommend and he may find that a wage between 30 and 40 cents an 
hour may be necessary in order to prevent substantial curtailment of 
employment in the industry. Learners, apprentices, and handicapped 
workers may be employed at less than the minimum pursuant to regu- 
lations issued by the administrator. 

Since October 24, 1940, all but exempted employers have been re- 
quired to pay any employee thus engaged for a workweek in excess of 
40 hours at a rate not less than one and one-half times the regular rate 
at which he is employed (exceptions are made in cases of annual wage 
guarantees or hours restrictions on a semiannual basis made pursuant 
to collective bargaining agreements with labor organizations certified 
by the National Labor Relations Board as bona fide, and in industries 
found by the administrator to be seasonal where the overtime payment 
provisions do not apply for a period not to exceed 14 weeks in the 
aggregate in any calendar year until the limits of 12 hours per day and 
56 per workweek are reached. The same law prevents the shipment in 
commerce of goods produced in any establishment in which oppres- 
sive child labor has been employed. Oppressive child labor is defined 
as the employment of minors under 16 in manufacturing or mining 
industries, or of minors 16 or 17 years of age in occupations declared 
by the Secretary (formerly chief of the Children’s Bureau) of Labor 
to be particularly hazardous or detrimental to their health and well- 
being. 

The Secretary is permitted to make exemptions by certificates issued 
under appropriate regulations, and he is directed to provide by order 
or regulation that employment of minors aged 14 and 15 shall not be 
deemed to constitute oppressive child labor if and to the extent that 
the Secretary determines that such employment is confined to periods 
that will not interfere with their schooling and to conditions that will 
hot interfere with their health and well-being. (The coverage of the 
child labor provisions of the law does not extend to establishments or 


employers engaged in commerce.) Violations of the law are subject to 
a $10,000 fine, 6 months’ imprisonment (after second offense), and to 
employee liability suits for double the amount of unpaid wages or 
overtime compensation. 

Although it is estimated that the Fair Labor Standards Act covers 
some 550,000 establishments and over 20,500,000 employees, it is esti- 
mated that in 1946 less than 1 percent of workers in manufacturing 
industries received less than 50 cents an hour. (By 1948 this had 
fallen to' less than 0.1 of 1 percent, and less than 5 percent receive less 
than 65 cents an hour.) Nevertheless, over 3,600, or 9 percent of the 
40,350 establishments inspected by the Wage and Hour Division in 
fiscal year 1947 were found in violation of the minimum-wage pro- 
visions. A much higher percentage, 47, were overtime violations, and 
5 percent were violations of the child-labor provisions. Violations un- 
adjusted by voluntary compliance are taken into Federal district court 
by regional attorneys on the Solicitor’s staff, acting under the general 
direction of the Attorney General. Of the 450 actions brought during 
1947 about 180 were criminal and 270 were civil. Of some $18,500,000 
back wages reported due in 1947 almost $9,000,000 was ordered paid 
or agreed to by employers. 

The principal interagency relationships of the Wage and Hour Divi- 
sion are with (1) the Apprentice Training Service, in formulating 
regulations for exemptions of learners and apprentices, (2) the Em- 
ployment Service and Office of Vocational Rehabilitation on similar 
regulations, for handicapped workers, (3) the Women’s and Children’s 
Bureau in securing information upon working conditions of working 
women and child labor, (4) State labor departments and industrial 
commissions in working out cooperative arrangements for performing 
inspection services and issuing certificates for employment of minors 
under suitable protective regulations. Cooperative arrangements with 
States for making plant inspections have not proved successful, and 
have been terminated in all but two States. 

The other Federal agency having mandatory authority over mini- 
mum wages in private employment is the Maritime Commission, which 
under title III of the Merchant Marine Act (49 Stat. 1985) is em- 
powered to investigate working conditions on ocean-going vessels and 
to prescribe minimum wages, manning requirements and reasonable 
standards for working conditions of seamen. These standards are 
included in contracts whereby private owners and operators of ship- 
ping vessels receive “operating-differential” subsidy payments from 
the Government. The contracts fell into disuse when the Government 
requisitioned and operated the ships during the war, but have come 
into operation again with the return of shipping vessels to private 
operation. Working standards for seamen have become a matter of 
international negotiation carried on by the Labor Department through 


the International Labor Office, and are closely related to the wage 
determination work of the Labor Department on public contracts and 
minimum wages in commerce generally. 

The question of whether to continue the segregation of responsibility 
for establishing minimum wages and working conditions for seamen 
in the foreign shipping industry depends upon (1) -the degree to which 
the Maritime Commission exercises operating managerial responsi- 
bilities over the industry, (2) the extent to which minimum wages and 
working conditions in shipping are sufficiently different from the 
national minimum established in the Fair Labor Standards Act to' 
justify differential treatment and determination. Restoration of 
ownership and operation to private hands would make it desirable to 
insure that wage standards at least, if not overtime, are not lower than 
the national minimum, which is the responsibility of the Wage and 
Hour Division. 

Promotion of Improved Standards of Employment 
Cooperative Relation's With State Agencies 

Under the authority of the organic law of the Department “to foster, 
promote, and develop the welfare of the wage earners of the United 
States (and) to improve their working conditions” the Secretary of 
Labor in 1934 established by administrative order a Division (now 
Bureau) of Labor Standards. Authority for the Bureau rests upon 
the annual appropriation act, the language of which for 1949 read : 
“For expenses necessary for the promotion of industrial safety, em- 
ployment stabilization, and amicable industrial relations for labor and 
industry . . . including expenses for attendance of cooperating 
officials and consultants at conferences concerned with the work of 
the Bureau when called by the Bureau with the written approval of 
the’ Secretary . . The Bureau acts as the principal arm of 
the Department for developing cooperative relationships with the 
State departments of labor and industry. It arranges working agree- 
ments for joint activities in the fields of wage and hour, industrial 
safety, and homework inspections ; promotes acceptance of the stand- 
ards adopted by the International Labor Organization ; prepares anal- 
yses and formulates standards of Stfcte labor legislation and adminis- 
trative practice; promotes industrial safety programs by providing 
technical assistance to employers and State agencies in applying such 
standards. 

The powers of the Bureau are voluntary, 1 and its methods of opera- 

1 The Bureau exercises the functions of the Secretary of Labor under secs. 9 (f ) and (g) 
of the Labor-Management Relations Act (Public Law 101, SOth Cong,), requiring labor 
organizations seeking certification as collective-bargaining representatives to file certain 
information with respect to their organization and finances in such form as the Secretary 
may .prescribe. 
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tion consist in research, acting as an educational agency and a clear- 
inghouse for the dissemination of information, and in the conduct of 
an annual conference of State labor commissioners. It thus acts as a 
service agency, providing upon request information and technical 
assistance to State labor, employer, and civic groups interested in 
standards of good practice in improving conditions and relationships 
of employment. 


Education in Industrial Belations 


A major interest of the Bureau is the provision of materials and re- 
ports upon standards of employer-employee relations. It has de- 
veloped manuals of good practice in grievance procedure for union 
stewards and personnel managers ; working materials for university 
and union classes in collective bargaining and arbitration procedures ; 
and methods of wage payment in industry, and administration of 
workmen’s and unemployment compensation laws. Through the 
cooperative relationships established with States and universities, the 
Bureau has sought to expand these clearinghouse and research func- 
tions into a broad program of education in industrial relations by 
means of a grant-in-aid program operating through a State extension 
service. 

Industrial Safety and Health 2 

Perhaps the oldest activity of labor departments in American States 
and in foreign countries is the administration of laws requiring em- 
ployers to provide safe and sanitary conditions of employment. This 
responsibility as defined in legislation varies widely, but the activi- 
ties involved include accident and disease prevention, hours and shifts 
of work, work clothing, sanitary facilities, methods of reducing fa- 
tigue, lighting and ventilation equipment, plant inspection, and stand- 
ards of workmen’s compensation. Accident and disease prevention 
in places of employment are closely related, and most factory legisla- 
tion has given to the State labor department the authority to make rules 
and regulations and the right of entry to inspect plants to determine 
compliance with legal requirements of safe and healthful conditions of 
employment. A major portion of the research, standards, and tech- 
nical services of the Bureau of Labor Standards has been devoted to 
the promotion of industrial safety and health in the States. 

Title VI of the Social Security Act (now title III, part B of the 
Public Health Service Act of 1944) injected an element of conflict 

2 The responsibilities of the Interstate Commerce Commission and the Civil Aeronautics 
Board for safety promotion in the railroad and air transport industries are clearly estab- 
lished as desirable subjects for direct Federal supervision and specialization by the agencies 
dealing with the industry as a whole. 



and friction at the State level between the labor and health depart- 
ments. This title permitted the United States Public Health Service 
to make grants to the State health departments (amounting to ap- 
proximately $1,000,000 a year) for industrial hygiene services without 
the necessity for the States to match Federal funds. Under these cir- 
cumstances State legislatures have discontinued making substantial 
appropriations to labor departments for enforcement of factory in- 
spection laws. Since the health department in most cases provides 
only those health services that are of a research, demonstration, and 
promotional character, the result has been not only to reduce the 
quality of enforcement work but to establish two overlapping depart- 
ments at the State level dealing with management on plant working 
conditions. 

Since 95 out of 100 work injuries are related to plant engineering 
and chemical conditions rather than medical factors, the Federal Pub- 
lic Health Service has encouraged the States to broaden their health 
activities to include accident prevention, safety organization, hours 
and other conditions of employment, without assuming responsibility 
for the unpopular task of enforcement. Efforts of the Bureau of 
Labor Standards to draw attention to these events, and to secure 
authorization for Federal grants for improving enforcement of occu- 
pational accident and disease prevention programs in the States, has 
resulted in the removal from the Bureau’s appropriation language 
the words “and health” from its former authorization to promote 
“industrial safety and health.” 

A. conceivable solution would be for Congress to transfer complete 
responsibility for accidents as well as disease prevention in industrial 
employment to the Public Health Service, and thereby suggest to the 
States that they transfer the entire function of accident and disease 
prevention to their health departments. Presumably, however, this 
would involve coercion in an internal matter of State administrative 
organization, and would run counter to the whole tendency in the 
advanced industrial States to centralize responsibility for inspection 
and law enforcement in the labor department. The alternative solu- 
tion, which has seemed reasonable to the State of California (by in- 
formal agreement between the directors of industrial relations and 
public health) , the Bureau of the Budget, to the Public Health Service 
(at one time) and to the Bureau of Labor Standards, would be to es- 
tablish a functional division of labor. 

Such a division of functions would make the labor department 
responsible for the formulation of rules and regulations concerning 
the safety and health of employees in consultation with the health 
department, and for inspection of plants for violation of industrial 
safety and sanitary laws, while the health department would be 
responsible for research and laboratory tests in industrial hygiene, 

fa, ' At* A 


specific plant surveys and formulation of plant health programs, edu- 
cational activities in industrial hygiene, and for providing technical 
services upon request of the labor department. 

This arrangement would be enforced by a restriction upon the use 
of Public Health Service grants for law-enforcement activities in 
connection with accident prevention, and by provision of funds for 
grants to State labor departments for recruitment and training of 
personnel in industrial accident and disease prevention, and for the 
improved administration of State laws regulating conditions of em- 
ployment. This plan does not impose an impracticable distinction 
between working conditions having to clo with employee safety and 
health ; it confines the two agencies to the activities they both properly, 
and formally, seek to perform ; it clarifies the responsibility and pro- 
vides for consultation and mutual cooperation in the processes of 
enforcement. 

The Coal Mines Inspection Act of 1941 (55 St at. 177) provided 
for direct Federal inspection of coal mines by the Bureau of Mines 
(Interior Department), with the power to notify employers, employ- 
ees, and State officials of the existence of safety or health hazards. 
This law was passed at the urging of the United Mine Workers, who 
insisted that most of the 30 States with mine-inspection commissions 
or bureaus had failed in the enforcement of mine safety laws, largely 
because of the ability of mine operators to persuade State inspection 
officials to adopt extremely lax standards in inspection and application 
of penalties. 

The Federal law, under which approximately $4,000,000 is appro- 
priated annually, insures no greater application of penalties but is 
intended to provide assurance at least that the operators will be put 
on advance notice that specific hazards to safety and health should be 
removed. The administrative effects of this law have varied. In 
States where there is a strong, nonpolitical, mine safety division the 
Federal activity only duplicate its work; in other States, Federal 
inspection removes the incentive to eliminate political appointments 
and to raise standards of inspection and enforcement. Although there 
is little basis for questioning the validity of the congressional decision 
that mine workers 5 safety and health required Federal assumption of 
responsibility for inspection, as long as the enforcement responsibility 
remains with the States it would seem desirable to strengthen State 
administrations rather than provide a supplement or substitute for it. 

On the State level, there is a clear parallel here with the problem of 
the Bureau of Labor Standards in improving administration of State 
safety and health laws in industries other than mining, although there 
has never been any suggestion that the Bureau undertake inspection 
functions directly. From the standpoint of conformity with the estab- 
lished pattern in Federal -State relations, strengthening of State 
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administration would call for Federal matching grants-in-aid, subject 
to Federal supervision of standards providing that State personnel 
be appointed and removable only on a strict merit basis. 

If such a grant-in-aid program were adopted, the Bureau of Mines 
inspection functions should be merged with it, placed on the same 
basis, and the entire program administered by the Department of 
Labor. As long as the Department of Labor has no fiscal or admin- 
istrative responsibilities other than those of a research and educational 
character, the Federal Government’s direct relations with the mining 
industry may just as well be centralized in the Department of Interior 
(along with other energy resources) and Bureau of Mines. 

Child Labor and Youth Employment 

The act of 1912 (37 Stat. 79) creating the Children’s Bureau made 
that agency responsible for investigating, reporting, and coordinat- 
ing activities of the Federal Government with respect to problems of 
children and child life. The Fair Labor Standards Act of 1938 made 
the Chief of the Children’s Bureau responsible for promulgating rules 
and regulations with respect to the exemption provisions of the law 
permitting children less than 16 to work in occupations other than 
manufacturing and mining, and those of 16 and 17 in nonhazardous 
occupations, and for making administrative determinations of viola- 
tions that should be prosecuted in the courts. Down to 1946 these 
activities (except factory-inspection work which was given to the 
Wage and Hour Administration) were performed in the Industrial 
Division of the Children’s Bureau. The President’s Beorganization 
Plan No. 2 of that year transferred the Bureau to the Federal Security 
Agency, leaving the research, rule-making, and enforcement functions 
of the Industrial Division in the Department of Labor. 

The Secretary of Labor separated the research and standards-setting 
functions from the formal rule-making and enforcement responsibili- 
ties, delegating the former to the Bureau of Labor Standards and the 
latter to the Wage and Hour Division. The Department of Labor 
Appropriation Act of 1948 eliminated funds for research and promo- 
tional work from appropriation item for the Bureau of Labor Stand- 
ards, necessitating transfer of all child-labor and youth-employment 
responsibilities to the Wage and Hour Division. 

The accompanying over-all reduction in appropriations necessitated 
further elimination of personnel, so that from the subsequent reorgan- 
ization there emerged a Child Labor Division under the Wage and 
Hour Administrator with fact-finding functions limited to supervision 
of the enforcement of the child-labor provisions of the Fair Labor 
Standards Act. The net effect of these events has been to eliminate 
the basic research and standards-setting work formerly done by the 
Children’s Bureau in the field of youth employment. 
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The present administrative situation places responsibility for fact 
finding, formulation of standards and programs in the field of youth 
employment, and enforcement of the Federal child-labor law in the 
Secretary of Labor. Under financial pressure, the Secretary has con- 
solidated all three functions in the Wage and Hour Administration 
as a part of the enforcement program. An enforcement program in 
general does not provide a proper atmosphere or environment for the 
conduct of basic research. 

There are two places where such research and formulation of stand- 
ards might be done : (1) The Children’s Bureau in the Federal Secu- 
rity Agency, (2) the Bureau of Labor Standards. The latter agency 
is engaged primarily in working with State labor departments on all 
types of problems in labor-law administration, and its research work 
in child labor consists in collaborative projects to determine the most 
satisfactory forms and methods of State administration. The Chil- 
dren’s Bureau is more accustomed to the operations of design, collec- 
tion, and analysis involved in basic research projects, but its approach 
is the much broader one of studying the child’s economic relations 
along with other aspects of his environment, biological, psychological, 
and cultural. Should research be carried on in this framework, or 
should special emphasis be given to the problems of youth employ- 
ment in the context of the employment situation in the Nation or the 
community, and of employer-employee relations? If it be granted 
that problems of study be from the standpoint of employment rela- 
tions rather than the individual child, this program should remain in 
the Department of Labor. 

Women in Industry 

The Women’s Bureau was established by law in the Department of 
Labor in 1920 (41 Stat. 987) with authority to investigate and report 
to the Secretary of Labor upon all matters pertaining to the welfare of 
women in industry and to publish the results of such investigations in 
such manner as the Secretary of Labor may prescribe. The Bureau’s 
studies and publications include occupational opportunities for women, 
wages and hours in various industries, occupations, and localities, and 
standards of legislation and administrative practice for the improve- 
ment of their economic, civil, and political status. The Bureau has no 
enforcement or financial authority. Organized on a clientele, or 
population group, basis it overlaps in function the Bureau of Labor 
Statistics, Labor Standards, Employment Service, and Wage and 
Hour Division, to perhaps the greatest extent in the case of Labor 
Standards, of which it is a logical subdivision. These potential over- 
lappings have for the most part been avoided by intradepartmental 
coordination. 


Recognition of the bureau as a major operating division in the De- 
partment reflects efforts of certain women’s organizations to focus 
attention on the problems of securing legislation to eliminate dis- 
crimination against working women in wages and employment oppor- 
tunities, rather than by the more remote, symbolic method of consti- 
tutional amendment. Given this orientation, the location of the De- 
partment of Labor has never been brought into question. 

International Labor Affairs 

The Secretary of Labor was instrumental in securing American 
membership in the International Labor Organization, and down to the 
formation of the United Nations Economic and Social Council was the 
principal American delegate to international conference on labor prob- 
lems. He still makes the nominations of American employer, em- 
ployee, and government delegates to the ILO; he nominates advisers 
to the Council and to its subordinate commissions on social matters, 
human rights, the status of women, and the Economic and Employ- 
ment Commission. The secretary lias established a Trade Union Ad- 
visory Committee on International Affairs, composed of top officials of 
the AEL, CIO, Railway Labor Executives Association, and inde- 
pendent organizations, through which he is able to communicate the 
views of American labor on foreign affairs to the State and Defense 
Departments. 

The Department of Labor is represented on the State Department’s 
Executive Committee on Economic Foreign Policy. Under the For- 
eign Service Act of 1946 the Department is represented on the Foreign 
Service Board of the State Department, through which it assists in 
the examination, appointment and training Reserve officer labor at- 
taches to American embassies abroad. 

The Labor Department is also represented on the State Depart- 
ment’s Committee on Occupied Areas Affairs, where it has helped to 
develop labor programs for occupied areas and to advise the Civil 
Affairs Division of the War Department on labor problems arising in 
administration. The Bureau of Labor Statistics is responsible for the 
analysis and dissemination of materials on foreign labor conditions 
and labor relations, the Bureau of Labor Standards and the Women’s 
Bureau provide training facilities and materials to exchange repre- 
sentatives from foreign governments (principally Latin America 
and the Philippines) interested in American labor policy and 
administration. 

Coordination of these activities has been vested in an Assistant 
Secretary of Labor, who speaks for the Department on all international 
matters and directs and supervises the international work of all bu- 
reaus, including formulation of policy, representation on interdepart- 
mental committees, and clearance of all policy communications. 
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Liaison with the State Department has been established at the sec- 
retarial level, the secretariat of interdepartmental committees, and 
the Division of International Labor, Health and Social Affairs, to 
the end that the Department’s participation in policy matters affect- 
ing labor and employment, and provision of technical services, is 
facilitated to the maximum extent. 

The Department’s assumption of responsibility for providing tech- 
nical services of research, training and advice on labor questions, estab- 
lishing liaison with the labor movement on foreign labor conditions 
and policies, and for participation on committees on matters involving 
foreign policy, appears to be the appropriate administrative relation- 
ship between a subject-matter department and the department respon- 
sible for the conduct and coordination of foreign affairs. 

Summary 

1. Regulation of employment standards is an established function 
of the Federal Government, partly as a means of preserving prevail- 
ing wage rates in the construction industry on Federal public works 
contracts, and partly to promote economic stability by establishing 
a national wage floor for economic competition. These functions are 
centralized in the Labor Department, with the exception of the enforce- 
ment responsibilities in connection with contract violations, and the 
Maritime Commission’s function of setting minimum wages in oper- 
ating-differential subsidy contracts with private American companies 
engaged in foreign shipping. These are appropriate functions of the 
Labor Department, to which they should be transferred in connection 
with clarifying amendments to the coverage and exemptive provisions 
of the Fair Labor Standards Act. 

2. Federal regulation and promotion of employee safety and health 
lias followed four varying patterns. The Interstate Commerce Com- 
mission and the Civil Aeronautics Board directly supervise and 
enforce safety and health standards in the railroad and air transport 
industries without regard to the States. The Bureau of Mines inspects 
all properties in the mining industries, with power to notify and pub- 
lish all cases of safety and health hazards. The Public Health Service 
makes unmatched grants to the States to establish industrial hygiene 
services in State health departments, and the Bureau of Labor Stand- 
ards in the Labor Department formulates advisory standards and fur- 
nishes technical assistance to State labor departments in the adminis- 
tration of State safety and health laws. 

a, . The nature of the responsibilities of the ICC and the CAB over 
their respective industries makes it desirable for them to retain juris- 
diction over employee, as well as traveler, safety and health. 
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h. In the absence of a general program of Federal regulation of 
employee safety and health, the jurisdiction of the Interior Depart- 
ment and the Bureau of Mines over the mining industry in matters of 
research, technology, production, and marketing properly includes 
inspection of working conditions. Enforcement responsibilities 
remain 5n the hands of the States, where in all but a few cases adminis- 
tration of safety and health laws has been weak, there would be no 
point in transferring the Federal mine inspection function to the 
Department of Labor. Transfer would be meaningful only as a 
part of a broad Federal program for improving State safety and 
health laws, with supervision and maintenance of strong standards of 
merit in appointment, promotion, and tenure. In this case the Bureau 
of Mines inspection duties could be turned back to the States, and 
its supervisory work transferred to the Labor Department. 

a . Industrial hygiene is inseparably associated with accident pre- 
vention and enforcement programs of the Federal and State labor 
departments, and its promotion is more a problem of plant engineering 
and sanitary working conditions established labor laws and indus- 
trial relations policies than by techniques of general' public health, 
such as venereal disease and tuberculosis. The State labor departments 
should be enabled to develop their enforcement functions of employee 
safety and health, and the State health departments encouraged to 
confine their responsibilities for industrial hygiene to the areas of 
research, demonstration, and health education. 
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Part Five 


RELIEF AND SOCIAL SECURITY 



I 
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INTRODUCTION 


Prior to 1929 the National Government played a very small part in 
relief and it had adopted no Nation-wide formal systems for assuring 
reasonable social security to individuals either directly or through 
Federal grants-in-aid to the States. The major developments in na- 
tional activities have taken place within the past 18 years. 

In the United States, as in foreign countries, the national activities 
were developed piecemeal by categories or programs with very little 
consideration of interrelationships and the problem as a whole. The 
National Government in the thirties was under heavy pressure because 
of the depression and the resulting demand for immediate action. 
With thousands of people in need, time did not permit of the analysis 
and mature deliberation that is essential to see the problem as a whole 
and to develop an integrated program that is well adapted to the 
American form of government and the American economic and social 
system. 

The American Federal system of government was moreover a com- 
plicating factor, especially in the early days of the period. Accord- 
ing to the constitutional law as it had been previously interpreted by 
the courts, the National Government had no direct authority in the 
fields of relief and social security. National legislation had therefore 
to be framed with careful consideration of the probable attitude of 
the Federal courts, especially of the Supreme Court. As that court 
reinterpreted the Constitution, especially with respect to the clauses 
relating to interstate commerce and the general welfare, the National 
Government gained greater authority and freedom. As a result the 
various laws establishing programs were not drafted upon a reason- 
ably uniform concept of the division of powers between the Federal 
Government and the States. 

State governments and their subordinate county and municipal 
governments in the depression were moreover often in great finan- 
cial difficulties whereas the National Government with its almost 
unlimited borrowing power could proceed for years, as it did, on a 
basis of deficit financing. The situation w T as one highly conducive 
to opportunism at all levels of government and to experimentation, 
often without much consideration of the relationships between the 
experiments. 

The Commission on Organization of the Executive Branch of the 
Government was created to review and appraise. Its mandate re- 
quires not only elimination of overstaffing and duplication among 
Federal agencies but also curtailing and limiting the functions, ac- 
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tivities, and services of the National Government. A major way of 
curtailing and limiting the functions and activities of the National 
Government obviously lies in reconsideration of Federal-State rela- 
tionships and in studying the interrelationships and coverage of 
legislation adopted piecemeal with respect to special categories. 

In the field of relief and social security the problems of organiza- 
tional structure within the Federal Government itself is a matter of 
relatively minor significance. The real issues relate to the programs 
themselves and, in the case of relief, not only to the programs but 
also to the relationships between the Federal Government and the 
States. As a matter of fact few definitive recommendations regard- 
ing changes in structural organization can be made until issues of 
broad policy are settled. This necessity for decisions with respect 
to policies is widely recognized. 

This report on relief and social security is therefore largely con- 
cerned with these broad issues of policy. No attempt has been made 
to go into detailed facts with respect to the several programs. Such 
an effort would have resulted in an impossibly voluminous manuscript. 
Perhaps more important reasonably complete descriptions of the vari- 
ous programs can generally be supplied by the several agencies in- 
volved. The major issues, it is believed, can be broadly defined with- 
out the myriad of minute detail that is necessary in drafting laws and 
administrative rules and regulations. 

The report will be primarily concerned with old-age and survivors 
insurance and with the three public-assistance categories of the Social 
Security Act. The opinion is very widely held, however, that if old- 
age and survivors insurance is retained without substantial change 
in basic concepts, its coverage should be made almost universal. If 
it should be so extended, it will present the difficult problem of how 
other systems are to be adjusted to it or whether they can be con- 
tinued in anything like their present form. Among these systems 
are the Railroad Retirement System, the private systems that are 
being created through collective bargaining, the various systems for 
employees of the National Government or agencies under its general 
direction, including the District of Columbia, and the systems of State 
and local governments. The relationship between veterans’ benefits 
and old-age and survivors insurance likewise present great difficulties. 

The report deals briefly with these other systems in the effort to 
bring out the nature of the major issues in relation to old-age and 
survivors insurance. No attempt has been made to describe the vet- 
erans’ benefits or the various retirement systems, public or private, 
in detail. Such an undertaking would have consumed far more time 
than was available for the study and it would have been difficult for 
the Commission to have passed upon the minutae. 

This chapter of the report does not deal with unemployment 
compensation. 
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Chapter I 


OLD-AGE AND SURVIVORS INSURANCE 


With these words from the concluding sentence of the Eighth An- 
nual Report of the Board of Trustees of the Federal Old-Age and Sur- 
vivors Insurance Trust Fund 1 practically all students of the subject 
will be in agreement : 

, . . there is need for a review of the old-age and survivors insurance program, 
covering not only the benefit formula, the coverage of the system, and the scope 
of protection afforded, but also contributions and financial policy. . . . 2 

The need for a thoroughgoing, comprehensive review is indeed so 
great that it seems as if no sound conclusions as to organization and 
procedures can be reached until the substantive issues of policy have 
been reconsidered and redefined by the Congress. The present section 
will therefore be primarily concerned with the origin and nature of 
the major issues. 


The Origins of the System 

The present old age and survivors insurance system had its begin- 
nings in “title II — Federal Old-Age Benefits’ 3 of the Social Security 
Act, approved August 14, 1935. 3 The amendments to title II, adopted 
in 1939, virtually revolutionized the original plan and introduced 
many of the current issues with respect to coverage, insured status, 
benefits, and finance. 

The original act bore many resemblances to a modern retirement 
system operated by an employer, public or private, as part of the per- 
sonnel system. The money to pay for the benefits was to come from 
contributions from the employer and the employee, although for con- 
stitutional reasons contributions were taxes paid into the general 
treasury and Congress was authorized to appropriate into the “Old- 
Age Reserve Account” the sums necessary on an actuarial reserve basis 
to finance the system. President Roosevelt in recommending legisla- 
tion had said : 

1 The trustees who transmitted the report were John W. Snyder, Secretary of the 
Treasury, L. B. Schwellenbach, Secretary of Labor, and Oscar R. Ewing, Federal Security 
Administrator. The trustees are required to make an annual report to Congress under 
section 201 (b) of the Social Security Act as amended, 

2 Federal Old-Age and Survivors Insurance Trust Fund, 80th Cong., 2d sess., S. Doe. No. 
160, May 25, 1948, p, 32. 

3 49 Stat. 620-48. 
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In the first place the system adopted, except for the money necessary to Initiate 
it, should he self sustaining in the sense that funds for the insurance benefits 
should not come from the proceeds of general taxation . 4 

The original system, adopted in accordance with recommendations 
of the Executive, had the following characteristics that are germane 
to the consideration of present problems. 

1. The money necessary to pay the benefits was to come from special 
pay-roll taxes levied against covered employers and employees. No 
large contributions from general revenues toward benefit costs were 
provided. 

2. The pay-roll taxes, starting at 1 percent each on covered em- 
ployers and employees, were to be advanced, according to schedules 
set forth in the act, until on December 31, 1948, they were to be 3 per- 
cent each on covered employees and employers. 5 The resulting 6 
percent taxes on covered wages was estimated to be approximately a 
level premium which, oil an actuarial basis, would accumulate an “Old 
Age Reserve Account,” 6 adequate with the interest it earned to pay 
all benefit costs. 

3. The benefits to be paid covered workers who retired in the initial 
years of the system were to be very small. Benefits under the original 
act were based on total covered wages earned under the system. 7 Hence 
they would be very small at the outset but would advance progressively 
on the average as the system matured and the totals of covered wages 
paid to workers increased with the number of years they had served 
under the system. Aggregate annual benefit payments under the 
system would not reach their approximate maximum for somewhere 
in the neighborhood of 80 years. 

4. The system was relatively free from forfeitures. If the employee 
died before attaining the age of 65, his estate was to receive 3 y 2 
percent of his total covered wages. If he had been covered under the 
system but had not attained an insured status, he was entitled on 
attaining age 65 to a lump-sum payment of 8*4 percent of total 
covered wages. 

5. The system was concerned primarily with provision of benefits 
for the aged retired covered worker himself. Only incidental pro- 
vision for widows, children, parents, and others was made through 
death benefits payable to the estate. Covered men and women, regard- 
less of marital condition and status as to dependents, paid the same 
premiums and were entitled to the same benefits. 

With provisions such as these the covered workers were not to any 
appreciable extent made a specially privileged class, in that (a) they 

4 Economic Security Act, Hearings before the House Committee on Ways and Means, 74th 
Cong., 1st sess., p. 14. 

5 49 Stat 036-37. 

« 49 Stat. 622. 

7 For the benefit formula see 49 Stat 623. 


were not to receive benefits which would ultimately be paid for 
in part by the proceeds of general taxation, and (h) there were no 
large windfall benefits for those who retired in the early years of the 
system, as benefits were directly related to total covered wages received 
during service under the system. 

It was true that passage of the law forced all covered employers to 
contribute to this general retirement system. Some of them already 
were contributing to retirement systems. More important the ex- 
clusion from the system of large groups already provided for under 
other systems involved no serious discrimination as general tax reve- 
nues were not being used. The distinct system for railway employees, 
the numerous systems for public employees of State and municipal 
governments and for employees of private educational institutions 
were not affected. The National Government was of course using 
tax revenues for its retirement systems for its own employees, but 
it was in this case the employer. 


Principles in the 1939 Amendments 

The concepts of the original 1935 act did not long survive. Entirely 
different fundamental concepts were substituted. Among the most 
important were : 

1. The principle of a true actuarial reserve system was abandoned and a non- 
actuarial Federal old-age and survivors insurance trust fund was substituted. 
How large that fund shall be is a matter of legislative and administrative 
determination and it is not based on the amount of benefits ultimately to be paid 
from it 

2. The Congress adopted legislation that prevented the gradual increase of the 
pay-roll taxes to the level premium deemed necessary to make the system self- 
supporting. On December 31, 1948, it will be recalled, the pay-roll tax was to have 
been 6 percent, or 3 percent on the employee and 3 percent on the employer. It 
has remained at 2 percent, one on each of the two parties. Thus had 6 percent 
been the true required level premium, only one-third of it was actually being paid 
and an actuarial deficit was accumulating at the rate of 4 percent of pay roll 
each year, plus interest. 8 4 

3. Abandonment of the actuarial reserve, failure to increase the taxes to an 
actuarial level premium, and the development of a huge actuarial deficit mean 

8 The benefit formula of the 1939 act paid benefits of 40 percent of the first $50 of average 
monthly wages and of 10 percent with respect to the remaining $200 of covered wages, with 
certain minimum provisions applicable to those with average monthly wages of less than 
$50. Taxes were uniform on all wages up to $250 a month. Under such a system a gen- 
eral increase in wages operates to reduce the actuarial level premium which would be neces- 
sary to support it. The benefits on the first $50 or less are the high-cost benefits per dollar 
of tax receipts, with respect to them, whereas the benefits on $200 are the low-cost ones 
per dollar of such tax receipts. Thus as the number of workers at $50 per month or under 
decreases and the number at $50 or over increases, the cost of benefits diminishes per dollar 
of tax receipts. As a result of increases in wages the actuarial level premium which would 
support the present Old Age and Survivors Insurance has fallen. According to the Ad- 
visory Council on Social Security it is at present 3.28 according to the low estimates and 
5.66 according to the high. For discussion of the low-cost and high-cost, estimates see 
“Costs of Present Program Revised and Expanded,” in this chapter. • : 
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that ultimately the Government will have to make huge contributions from 
general revenues to pay the promised benefits. This fact was clearly recognized 
in 1943 when a provision was included in the Revenue Act of 1943 : “There is also 
authorized to be appropriated to the trust fund such additional sums as may be 
required to finance the benefits and payments required under this title.” 9 For 
several years, however, no appropriations will be required because benefits can 
be paid from that excess of receipts over benefit payments which is characteristic 
of any old age retirement system that starts with all paying in and none or rela- 
tively few actually drawing benefits. 

4. The benefit formula was so changed that relatively large benefits were 
payable to persons who attained an insured status and retired or died in the 
early years of the system. Benefits were no longer based on total covered 
wages received in the whole time under the system but on average monthly 
wages. Thus employees who had paid or occasioned the payment of only a few 
hundred dollars would receive benefits which would cost several thousand dollars, 

5. The original system had made no provision for wives, widows, dependent 
children, and parents except indirectly through the death benefit of 3% percent 
of total covered wages. The new system introduced benefits for wives 65 years 
of age or over, widows 65 years of age or over, widows under 65 who were 
responsible for dependent children, dependent children, and, under certain cir- 
cumstances, dependent parents. Lump-sum death benefits became payable in 
small amounts only if at the time of death no beneficiary was immediately 
eligible for a benefit under any of the other categories. Benefits for wives 
65 years of age or over, dependent children of retired workers, and for survivors 
obviously were more expensive than a death benefit which amounted to not much 
more than a return of contributions. 

6. Costs of the system were, however, reduced by the introduction of new and 
fairly intricate provisions with respect to an insured status. Under this plan 
workers under the system could be divided into four classes : 

Persons could be covered but not in any way insured. If they died, or 
for any other reason withdrew from covered employment, the contributions which 
they had made to the system were forfeited. The cause of withdrawal was 
immaterial. No benefit was paid even if the worker died leaving dependents 
or if he was totally and permanently disabled. 

Currently insured was the first protection actually attained. It gave pro- 
tection to such eligible dependents as the worker might have if the worker died 
in covered employment or very shortly after withdrawing from if, 

o. Temporarily fully insured constituted the second stage in actual protection. 
If the worker withdrew from covered employment temporarily fully insured 
his eligible dependents, if any, were protected until such time as his status as 
temporarily fully insured expired. He had no protection for his own old age 
unless he returned to covered employment. 

d , Permanently fully insured represented the real protection. If the employee 
withdrew from covered employment with that status he had the full protection 
that the system provided, an old-age benefit for himself on retiring at age 65 
or oyer, for his wife, if he had one, if she was 65 or over or when she attained 
that age, and for such dependent children as he might have. If he died, either 
before or after retirement, eligible dependents would receive benefits by virtue 
of his permanently fully insured status. For young workers entering covered 
employment after the system was established this status could be obtained by 
10 years of continuous service. For them the requirement was 40 quarters of 
covered employment. 



6 58 Stat. 93. 


Forfeitures 

Forfeitures are fairly numerous under this system. They occur; 

1. If an employee dies or for any cause withdraws without having 
attained an insured status. Neither he nor his dependents get 
anything. 

2. If an employee with an insured status dies leaving no eligible 
dependent or no dependent who lives to become eligible, his estate 
forfeits all his contributions excepting the amount that is paid as a 
lump-sum death benefit, practically funeral expenses. Dependents 
and eligible dependents, it should be noted, are not synonymous. A 
widow under 65 years of age is not eligible unless she has the care of an 
eligible child of the deceased, regardless of her physical and mental 
condition or her employability. She does not attain eligibility until 
she reaches the age of 65. A child over 18 years of age is not eligible 
even if an invalid. Dependent married children under 18, brothers 
or sisters, nephews or nieces, or grandchildren are not eligible. 

Forfeitures are more probable among women than among men. 
The childless single woman has no eligible dependents except possi- 
bly one or more parents “chiefly dependent upon and supported by 
such individual at the time of such individual’s death.” 30 The child of 
an insured married woman is eligible to take from her “only if at the 
time of her death (or retirement on age benefit) no parent other than 
such individual was contributing to such child and such child was not 
living with its father or adopting father.” 11 The covered and insured 
married woman is entitled to a primary benefit on retirement, but if 
she is also entitled to a wife’s benefit by virtue of her husband’s 
insurance, the amount of her wife’s benefit is reduced by the amount of 
her own primary benefit. The married woman does not protect her 
husband under this system even if he was as a matter of fact entirely 
or mainly dependent upon her for support. 

An element of forfeiture is involved in the fact that the insured 
worker who withdraws with only a currently insured or temporary 
fully insured status has only the equivalent of term insurance for his 
eligible dependents if any. He does not attain old-age protection for 
himself even to the extent of the taxes paid by him or on his account 
and he loses the privilege of having the Government contribute heavily 
to the costs of his old-age protection. 

Possible Changes in Present System 

As was pointed out at the beginning of this section, few if any 
students of the subject advocate standing pat on the existing system 


10 See act* title'll, sec. 202-i 
11 The same, sec. 202-C-4. 
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of old-age and survivors insurance. The alternatives are the extension 
and the modification of the existing system to remove its anomalies, 
inconsistencies, and inequities, or the development of a system based 
on radically different basic principles. The arguments in favor of an 
entirely different system will not be given at this point as they arise 
largely from the financial, economic, and administrative aspects of the 
problem, immediate consideration will be given to what would have 
to be done to the present system on the coverage and benefit sides if 
its basic principles are to be retained. 

Equality of Treatment 

It seems perfectly clear that if general revenues of the Government 
are to be used to pay benefits granted without reference to need, .or 
in other words without any means test, all the workers of the Nation 
and those dependent upon them have a right to equal treatment under 
the law. Special privileges to persons engaged in selected occupations 
can hardly be defended when well-to-do persons engaged in them 
receive windfall benefits while persons with very modest means in 
other occupations get nothing and very poor people have to depend 
on means test public assistance. Forfeitures in event of disability 
are likewise indefensible. Thus certain reforms are essential if the 
present basic principles are to be retained, despite the fact that they 
will be costly, a matter to be considered later. The major reforms 
would be; 

Coverage. 

The system would be extended to cover practiclly all gainful occu- 
pations, notably agricultural labor, domestic service in private homes, 
the self-employed, Government service and service in private 
education, religious, and eleemosynary institutions. Thus almost 
everyone would share in the distribution of general tax revenues and 
in the proceeds of pay-roll taxes on employers, which insofar as they 
are shifted to consumers are a disguised or hidden sales tax. 

Universal coverage would also eliminate those forfeitures which 
now result on movement from a covered to an uncovered occupation. 
They would make less arbitrary the present provisions with respect 
to an insured status, although the wisdom of retaining these status 
requirements at all requires careful consideration in any system in 
which the Government contributes heavily and underwrites the 
whole load. 

Universal coverage would likewise eliminate the present twilight 
zone that separate the two definite statuses of ( 1) the covered employee 
of a covered employer and (2) the individual worker uncovered because 
he is working on his own account. In numerous instances a relation- 


ship exists between a corporation or business and persons who repre- 
sent it, typically as salesmen, under contracts that at common law 
make them independent businessmen working on their own account. 

An issue has arisen as to (a) whether these so-called independent 
salesmen are entitled to social security benefits by virtue of their 
services rendered after the passage of the act and (b) whether the 
corporation or business should pay the tax. The two issues are sep- 
arable because under existing law the employee who renders service 
to an employer who should have been covered is entitled to benefits 
even if his employer did not pay the tax or withhold the tax from 
the employee’s pay envelope. The Supreme Court in a recent decision 
held that these relationships constituted employment within the mean- 
ing of the law, but the Congress passed over the President’s veto a 
bill which operated to suspend giving effect to the decision in the 
expectation that it -would in the coming session give consideration to 
extension of coverage. 12 

Disability Benefits 

Benefits with respect to total disability, either permanent or tem- 
porary, would probably have to be provided. 13 These provisions would 
necessarily be fairly intricate, for doubtless a distinction would have 
to be made between a disability which renders a person unfit for any 
gainful employment and one which unfits him for his present occupa- 
tion but does not render him unemployable in any gainful occupation. 
Forfeitures in event of disability are indefensible and a disabled em- 
ployee and his dependents should not have to wait until he has attained 
age 65 to be eligible for benefits. 


Immediate Insurance 


If general taxes and pay-roll taxes on employers are used to finance 
the system it is questionable whether protection against death and 
disability should not be immediately effective upon entering covered 
employment. 

U nemployment 

Careful consideration should be given to provisions with respect to 
prolonged and involuntary unemployment. Under the present system 
it may result in loss of old-age protection or a material decrease in the 
amount of benefit. It may prevent attaining either a currently insured 
status or a temporary fully insured status. The American system, 

12 Public Law 642, 80th Cong. 

13 Some persons maintain that disability benefits should only be paid to persons who are 
in need. Such a provision does not seem consistent with survivors benefits paid regardless 
of need. It would mean that the mother and children get benefits if the father dies, but do 
not if he is totally and permanently disabled and requires support and care. 
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which is based on percentage deductions from wages earned in covered 
employment, does not readily permit of excusal of contributions when 
unemployment is involuntary. In this connection it will be remem- 
bered that unemployment compensation pays benefits only for a limited 
number of weeks and that time on unemployment compensation does 
not count in determining benefits under old-age and survivors in- 
surance. 

Adjustment of Other Retirement Systems 

Making old-age and survivors insurance universal would probably 
necessitate far-reaching changes in many existing retirement systems, 
public and private. In many instances these systems have been estab- 
lished on the basis that they constituted the only formal organized 
protection. It seems questionable whether employers and employees 
could continue to pay present contributions and in addition pay the 
pay-roll taxes and general taxes necessary to support the universal 
system as it begins to pick up something approaching full load. It 
seems probable that most existing public and private systems for em- 
ployees not now covered under old-age and survivor's insurance would 
have to be either entirely abandoned or radically revised so that they 
would be supplemental to the universal system. 

This issue would be extremely important for the National Govern- 
ment because several retirement systems are established and operate 
through laws passed by Congress. The two largest ones are the gen- 
eral Federal retirement system and the railroad retirement system, 
but there are numerous others, including the Foreign Service, the pro- 
visions for retired pay in the armed services and other services paid 
under army pay tables, and teachers, policemen, and firemen in the 
employ of the District of Columbia. 

Veterans ’ Benefits 

The relationship of veterans’ benefits to social security benefits 
would also present serious problems for the National Government. 
Two or three illustrations may be helpful here. 

Assume that the universal system provides disability benefits. A 
veteran after working in a covered occupation for several years is 
forced to withdraw because of a disability which is determined to be 
service connected. Does he get both a veterans’ benefit and the full 
universal social security benefit? 

When the veterans of a particular war as a class reach the retire- 
ment age, a movement arises for service pensions. Is the veteran to 
receive both a service pension and the no-means test benefit from the 
general system? 

In general, are persons to be permitted to draw benefits under two 
or more systems? 


Increases in Wages and Prices 

The increase in the cost of living that has taken place since 1985 is 
another important factor in leading to a general belief that the exist- 
ing system of old-age and survivors insurance requires thorough re- 
consideration. Two economic facts are self evident : 

1. The social security of the individual depends on his ability to 
obtain the necessaries in food, shelter, clothing, medical care, etc. If 
prices advance so that his money benefits lack the necessary purchas- 
ing power the system has lost much of its social utility. 

2. Man is largely dependent upon practically current production 
for food, clothing, and medical care. The recent war has demonstrated 
that even a few years interference with residential construction creates 
a serious problem with respect to shelter. 

When the laws of 1985 and 1939 were passed it was assumed that 
price levels were sufficiently stable and that changes were so gradual 
that a contributory insurance system was practicable. Events have 
proved that if the system is to be effective benefits must be adjusted 
upward to meet increased living costs. Several important points must 
be raised in connection with this fact. 

1. An actuarial reserve system of insurance, public or private, 
operates on a money basis, with money premiums and .money benefits. 
The insured carries the risk of advancing prices and diminished pur- 
chasing power of money and reaps the benefit of a possible fall in 
prices. If stable purchasing power is to be guaranteed, the Govern- 
ment in the event of substantial increases must provide it at the expense 
of general taxpayers, 

2. It is entirely practicable politically to get an increase in money 
benefits in the face of rising prices. Is it politically practicable to 
have a decrease in money benefits in the face of falling prices ? Could 
a cost of living factor be introduced into the benefit formula so that 
the promised benefits would have the purchasing power of the dollars 
of say 1989 or of the dollars at the time of amendment of the act? As 
noted in the preceding paragraph, the Government would have to 
increase its contributions in times of high prices but if benefits were 
tied to prices it would reduce them in periods of low prices. 

3. The United States has been experimenting with an old-age 
insurance system that relates the amount of benefit to earnings in 
covered employment— -total earnings during coverage in the 1935 act 
and average earnings in covered employment in the 1939 amendments. 
It was not assumed at the time that there would be a sudden sharp 
step up from one level of wages and prices to another so that the size 
of the total of the average would depend so much on the actual years 
chiring which the insured was covered. 
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Relation of Benefits to Wages 

In any retirement system relating benefits directly to earnings com- 
monly involves the use of a benefit formula or several different alterna- 
tive plans. If persons with small earnings are included, it is rarely 
practicable to make benefits a fixed uniform percentage of earnings 
alike for all. Although a benefit of half or even quarter pay might be 
adequate in the later years of life for upper-bracket employees, even 
half pay would be insufficient for the employee who has never earned 
much more than a minimum of subsistence. Under the 1989 amend- 
ments to the Social Security Act, the primary benefit is 40 percent of 
the first $50 of average monthly earnings in covered employment plus 
10 percent of the remainder. Earnings of over $250 are neither taxed 
nor counted for benefits. The total of the amount derived from the use 
of these two percentages is increased by 1 percent of that total for each 
year of covered service. This formula gives from an actuarial stand- 
point a marked advantage to the low-paid worker over the high-paid 
worker and to the short-service worker over the long-service worker 
per dollar of contribution and interest earned by contributions. In 
addition to this advantage, minimum provisions are included in the 
1989 amendments which make more adequate provisions for persons 
with low average covered earnings. 

A marked increase in wages and prices obviously makes such a 
benefit forrmula and such minimum provisions obsolete. It likewise 
makes questionable the provisions with respect to the maximum 
amount of wages to be taxed and to be used in determining benefits. 
The maximum limitations on the amount of benefits which may be 
paid with respect to a single insured individual also are outmoded. 
The entire benefit formula has to be recast to make the system socially 
effective. 

If benefits are raised for workers who retire after the effective date 
of a new act and much of the cost of this liberalization is ultimately to 
come from general revenues, is it fair for the Government to refuse to 
make like increases in the benefits paid to workers already retired? 
Refusal might be politically inexpedient. A substantial number of 
beneficiaries already retired under the existing law, moreover, lack 
resources to maintain a reasonable level of living and unless benefits 
are raised will have to resort to means-test public assistance. 14 

It must be remembered, however, that old-age and survivors 5 bene- 
fits are now being paid to many who were not in need when they be- 
came eligible and are not in need now. Neither they nor their em- 
ployers on their account contributed more than a small fraction of the 
cost of these benefits. Are these windfall benefits to be increased at 

14 For statistical evidence on this point see Adequacy of the Income of Beneficiaries Under 
Old- Age and Survivors Insurance, Social Security Bulletin, February 1948, pp. 12-22. 
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general expense and the special privileges of this particular group be 
still further enhanced ? 

A question is pertinent as to whether such a system is properly 
designated as insurance unless that term is stripped of all its old finan- 
cial meaning. In 1935 when President Roosevelt said that the system 
should be self sustaining in the sense that funds for the payment of 
insurance benefits should not come from the proceeds of general taxa- 
tion, the term insurance had its old financial connotations but now they 
are largely gone as heavy commitments of general revenues become 
necessary. 

The upward spiraling of wages and prices and the abandonment 
of the insurance concepts of the 1935 act might well result in a recon- 
sideration of the original decision to relate benefits to wages. The 
question should be faced as to whether a universal, comprehensive 
no-means test system requiring ultimately heavy contributions from 
general taxes should do more than provide a modest uniform benefit 
for the worker and for each type of dependent who received support 
from the retired or deceased worker — wife or widow, children, or de- 
pendent parents. If the Government itself is to be a heavy contribu- 
tor, variation in amount of benefit in accordance with length of service 
is questionable. Justification for it lies in insurance concepts but if 
they are largely abandoned for the system as a whole the Congress 
might well consider abolishing them here too. 

The administrative costs of relating benefits to earnings in covered 
employments should be considered in this connection. The system 
necessitates maintaining detailed records of the earnings of each cov- 
ered worker throughout the whole period of his covered employment 
and using the resulting data in figuring benefits. It is obviously im- 
possible to have a perfect record for every person. A large staff of 
clerical employees is necessary for this work in the Old-Age and Sur- 
vivors Bureau of the Social Security Agency and covered employers 
are put to substantial expense in making the basic returns and supply- 
ing employees with information. Should a new law change the benefit 
formula and make it applicable to all living beneficiaries, all existing 
cases would have to be refigured and new cards made for issuance of 
cheeks. A question exists as to whether the social and economic advan- 
tages of a relationship between benefits and average earnings is suffi- 
cient to warrant the costs of administration and the difficulties of ad- 
justing to meet changes in wages and prices. 

The cost of administration of old-age and survivors insurance 
charged against the trust fund was 27 million dollars in 1944-45, 37 
million dollars in 1945-46, and 41 million dollars in 1946-47. These 
figures do not reflect actual expenses in the respective years because of 
bookkeeping adjustments. 15 According to the report of the Advisory 

« Annual Report Federal Security Agency, 1947, p. 160. 
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Council on Social Security, administration expenses of the proposed 
expanded program in 1955 will be 87 million dollars on the low-cost 
estimates and 128 million dollars on the high. By the year 2000 the 
administrative costs will range from 213 million dollars (low-cost esti- 
mate) to 349 million dollars (high-cost estimate). 

The Employers’ Pay Roll Tax 

Revision of the present system should occasion a reconsideration of 
the wisdom of supporting the system in part through a pay-roll tax 
levied against employers. This question will increase in significance if 
the percentage of this levy is raised to meet the growth in benefit pay- 
ments that is inherent in the system as at present conceived. 

It seems indisputable that a pay-roll tax on employers is a cost of 
production, an addition to the wage bill. The experience of the past 
few years has made most people acutely aware of what has been termed 
the vicious upward spiral of wages and prices. The increase in prices, 
as has been noted, necessitates compensating increases in benefits and 
revision of the formula if the system is to achieve its economic and 
social objectives. These changes will probably result in higher costs 
and necessitate higher taxes. 

Possible extension of the system to cover the self-employed necessi- 
tates consideration of the pay-roll tax on employers from another 
angle. It is sometimes argued that the self-employed worker should 
pay a higher pei'centage of his earnings than is levied against the wages 
of an employee because he has no employer to contribute on his behalf. 
Two points are pertinent to that argument : 

Insofar as the pay-roll tax is shifted, the employer is a tax collector 
rather than a taxpayer. Indirectly the self-employed may share in 
paying the tax on employers. 

The tax paid by employers does not necessarily go for benefits to 
their own employees. If pay-roll taxes are increased as was the origi- 
nal intention, upper-bracket employees will by their own contributions 
meet most, if not all, the costs of their own benefits. The employers’ 
tax paid with respect to their employment will go to pay the costs of 
benefits for others. If an employer has few lower-bracket employees 
most of his taxes will go for benefits to persons who have never been in 
his service. 

The pay-roll tax on employers is thus much more a general tax ear- 
marked for a particular purpose than it is a contribution to pay each 
employer’s share of the cost of retiring his own employees. 

An issue which must be raised is whether a tax on employment is a 
good general tax. Against it the arguments are : 

1. It adds to the cost of production and, hence, probably in many 
instances, , to price. 
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2. It is not related to the capacity of the employer to pay. Pro- 
ducers with relatively high capital costs and relatively low labor costs 
will pay less than their competitors with relatively low capital costs 
but high labor costs, but the producer who has successfully employed 
capital may be the one with the largest profits and, hence, the greater 
capacity to pay a general tax. 

3. The pay-roll tax in and of itself may not be much of an induce- 
ment to cut employment through mechanization. It is, however, an 
inescapable addition to labor costs. In these days of full employ- 
ment and shortages of goods rapid mechanization without concern 
for displacement of labor may be in the public interest. It will be 
remembered, however, that too rapid mechanization without concern 
for displaced labor was sometimes cited as one of the mistakes of the 
twenties which was a factor in the depression of the thirties. 

The pay-roll tax on employees is an income tax. If the old-age sys- 
tem is extended to the self-employed they will have to pay something 
in the nature of an income tax. It would seem advisable for the Con- 
gress to explore the advantages of financing a universal old-age sys- 
tem through income taxation exclusively. 

An objection sometimes raised against income taxes is that they 
diminish the purchasing power of persons in the lower income 
brackets. It seems reasonably apparent today that taxes which lead 
to increases in prices likewise reduce real purchasing power but they 
do so by indirection. Income taxation, moreover, permits of exemp- 
tions for persons in the very low brackets and for persons who have 
retired and are living on retirement benefits. 


Costs of the Present System Revised and Expanded 

In connection with the financing of old-age and survivors insurance 
the Congress might well reconsider the inherent conflicts between 
social objectives and the financial concepts of insurance. The 1939 
amendments and many of the proposals for extension of the system 
stress the social desirability of granting substantial benefits in the 
early days of the system. 10 

Substantial benefits immediately available cannot be paid for by 
the contributions of the employer and the employee made in respect 
to the beneficiary who receives them. They must be paid for by 
someone else. Under the present system and leading proposals for its 
extension, they are to be paid for by (a) subsequent increases in the 
special taxes levied against employers and employees and ( h ) direct 
Government contributions to be made in later years when the early 

3<: For example, see Old Age and Survivors Insurance, a report to the Senate Committee 
on Finance from the Advisory Council on Social Security, 80th Cong., 2d sess., S. Doc. 149, 
p. 34. 
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surpluses of receipts over benefit payments are exhausted. Children 
and grandchildren under such a system will pay much more for their 
benefits, directly or indirectly, than they otherwise would because they 
will be paying for the costs of the immediate substantial benefits paid 
to persons who retired in the early days of the system. 

To illustrate this point see table XXXV, below, taken from the 
Eeport of the Advisory Council on Social Security to the Senate Com- 
mittee on Finance. 17 These figures relate to the proposals for exten- 
sion and modification of the existing system as recommended by that 
Council. 18 

They are used instead of similar figures relating to the existing sys- 
tem because it is inconceivable that the existing system will be con- 
tinued without some such changes as the Advisory Council proposes. 
The basic concepts of the 1939 amendments make such changes almost 
imperative. 

It will be immediately noted that this table contains a low-cost esti- 
mate and a high-cost estimate. As some persons concerned with this 


Table XXXV. — Estimated annual cost of expanded program recommended by 
advisory council, for specified years by major changes, in terms of percentage of 
pay roll 

LOW-COST ESTIMATE i 


Calendar year 

Cost of 
present 
program 



Increase in cost arising from- 

- 



Exten- 
sion of 
coverage 

Age 60 
for 

women 

Kevised 
lump- 
sum 2 

Revised 

work 

clause 

Higher 
rate for 
first 
child 3 

Addi- 
tional 
benefits 
in re 
women 4 

New 

benefit 

formula 5 

Net 
cost of 
expand- 
ed plan 

1955 

1.31 

-0. 34 

0.11 


0. 43 

0.04 

0.02 

0. 82 

2. 39 

i960 

1.75 

-.28 

.15 ! 

-0.01 

.51 

.06 

.02 

1.06 

3. 26 

1970... 

2.56 

-.28 ; 

.29 

-.01 

.62 

.06 

.02 

1,20 

4. 46 

1980 

3.33 

-.33 

.42 

-.01 

.67 

.07 1 

.03 

1.12 

5.30 

1990 

1 4.02 

-.47 

.46 

-.02 

.71 

.07 ! 

.03 ! 

! 1.03 

5.83 

2000 

■ 4, 19 

42 

.44 

-.02 

.71 

.07 I 

,03 ; 

! .87 

5.87 

Level premium 

1 3.26 

—.38 

.36 

-.01 

.63 

.06 I 

! 

.03 

| .95 

4. 90 


HIGH-COST ESTIMATE i 


1955 ' 

i960 

1070 

1980 

1990 

2000 

Level premium « 


1.87 

-0. 43 

0. 19 


0.29 

0. 04 

0. 01 

1. 14 

2.46 

-.37 

.28 

-0.01 

.35 

.06 

.02 

1,28 

3.66 

-.47 

.47 

-.01 

.46 

.06 

.02 

1.39 

5. 18 

-.72 

.65 

-.01 

,57 

.06 

.02 

1.37 

6. 93 

-1.14 

. 75 

-.01 

.68 

.06 

,02 

1.34 

8.12 

-1. 32 

.79 

02 

.78 

.06 

.02 

1.27 

5. 68 

-.91 

.60 

-.01 

.59 

.06 

.02 

1.26 


3.11 
4 . 07 
5.58 

7. 12 
8.63 
9.70 
7.27 


1 Based on assumption o! continuation of employment and wage levels of 1944-46. 

2 Lump-sum death payment for all deaths but only in amount of four times primary benefit (rather than 
six times as at present) . 

3 Including also higher rate for parent’s benefit. 

4 Supplementary and survivor monthly benefits in respect to insured women. 

6 Including also revision in computation of average wage and higher limit on maximum annual wages 
counted toward benefits.. 

* Level premium contribution rate (based on 2 percent interest) for benefit payments after 1949 and into 
perpetuity, not taking into account accumulated funds. 


17 See Old Age and Survivors Insurance, a report to the Senate Committee on Finance 
from the Advisory Council on Social Security, 80th Cong., 2d Sess., S. Doc. 149, p. 55. 

18 The recommendations of the Council follow closely those of the Federal Security 
Administration. 
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report may not have had occasion to go into actuarial estimates as to 
future costs of such a system, inclusion of brief summary statements as 
to why two sets of estimates are essential should perhaps be given. 19 

The system is so complex that the variables affecting cost are 
numerous. Population growth must be estimated with the required 
differentiations according to sex, age, marital condition, and race. 
Mortality rates and birth rates must be estimated with differentia- 
tions by sex, age, martial condition, and race. Employment, unem- 
ployment, covered, and uncovered are involved. The happening of 
the contingencies covered and the propensity to retire on benefits when 
eligible must be considered. Not only must the general future trend 
of wages be estimated but because of the formula relating benefits to 
wages, allowance must be made for the distribution of wage earners 
according to average monthly earnings during coverage. To speak 
broadly, almost everything is in the calculations except radical changes 
in the cost of living or the purchasing power of money which, as is 
generally recognized, may necessitate radical revision of the whole 
system from time to time. 20 

In the face of all these variables, estimates as to future costs can- 
not be made with even an approach to precision. Objective actuaries 
can do no more than make assumptions as to lows that seem reasonably 
probable and highs that seem reasonably probable and make the com- 
plex and expensive calculations on each set of assumptions. The words 
“reasonably probable” call for emphasis. The lows are not the lowest 
figures possible nor are the highs the highest possible. Changes may 
occur that are entirely unpredictable, as in the case of wars affecting 
the entire economy. The figures presented indicate, however, the range 
within which costs will probably fall. 

The figures in the right-hand column of table XXXV, page 478, show 
for the years from 1955 to 2000 the net cost of the expanded plan ex- 
pressed in terms of a percentage of pay roll. According to the low 
estimates the system in 1955 -would cost 2.39 percent of pay. This per- 
centage would increase fairly steadily until in the year 2000 it would 
be 5.87. The level premium which would have to be collected from 
the beginning to support the system with 2 percent interest assumed 
would be 4.9 percent. According to the high estimates the correspond- 
ing figures would be 3.11 percent in 1955 and 9.7 percent in 2000; and 
the level premium would be 7.27 percent. 

Level premium figures, it should be noted, are now only of aca- 
demic interest since the idea of actuarial reserve financing was com- 

19 For a comprehensive exposition see Old Age and Survivors Insurance, Analysis of 
Long Range Cost Factors, by Louis O. Shudde and George E. Immerwar, Actuarial Study 
No. 21, September 1946, Federal Security Agency. 

20 See Report of the Advisory Council on Social Security, 80th Cong., 2d sess., S. Doc. 
149, p, 31, 
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pletely abandoned in the 1939 amendments, 21 The percentage of pay- 
roll figures are the significant ones. The figures for the year 2000 are 
more than twice those for 1955 according to the low estimate and more 
than three times greater according to the high estimates. 

For those who want estimated total costs, table XXXVI, page 481, 
shows the figures in millions of dollars. 22 

The net cost of the expanded plan increases according to the low 
estimates from 3.2 billion dollars in 1955 to 10.4 billion dollars in 2000 
and according to the high estimates from 4.2 billion dollars in 1955 to 

15.4 billion dollars in 2000. The range in the year 2000 would thus be 
between 10.4 and 15.4 billion dollars.. 

How this plan would be financed according to the recommendations 
of the Council is indicated in table XXXVII, page 4S1. 23 

The plan would operate for a number of years without Government 
contributions and without increasing pay-roll taxes up to as much as 
an actuarial level premium. By 1960 under the high estimates and by 
1970 under the low estimates Government contributions would begin. 
By the year 2000 the Government would be making an annual direct 
contribution of 3.2 billion dollars a year according to the low-cost esti- 
mates and of 4.8 billion dollars according to the high-cost estimates. 

In addition to the direct contribution from general revenues, the 
Government would have to pay the interest on the fund, which is in- 
vested in Government obligations. The requirement for interest, ac- 
cording to this plan, becomes a fixed annual charge when the Govern- 
ment begins to contribute as thereafter the fund ceases to grow. 24 The 
annual charge for interest would be 665 million dollars under the low- 
cost estimate and 334 million dollars under the high cost. 

According to the low-cost estimate the fund would be about three 
times the annual benefit payments, whereas under the high-cost esti- 
mates it would be only slightly more than the annual benefit payments, 

17.4 billion dollars as compared with 15.4 billion dollars in benefit 
payments. 


21 In view of the enormous increase in the public debt which resulted from the depression 
and the war, actuarial reserve financing and the immediate use of level premiums might he 
reconsidered as a device for public debt management. It would have the advantage of mak- 
ing present workers pay their fair share of the cost of the benefits they are to receive. If 
investment in outstanding bonds was mandatory and no special bonds could be issued to 
the fund the inflationary effect of debt transactions might be reduced. 

23 Report of the Advisory Council on Social Security, 80th Cong., 2d sess., S. Doc. 149, 

p, 

28 The same, p. 57. 

24 The fund, it will be recalled, is not an actuarial reserve but simply a device for financial 
administration. It will continue to grow so long as the collections from pay roll taxes 
exceed benefit payments. When benefit payments exceed specific pay roll tax receipts, the 
fund would be rapidly exhausted unless it were maintained by Government contributions 
from general revenues. Maintenance of a fund after benefit payments exceed specific re- 
ceipts under such a system is exclusively for convenience in management Such a fund is 
in no sense an actuarial reserve. A true actuarial reserve fund grows steadily until the 
system reaches maturity and then stays fairly steady at near the maximum level, 

■ 



Table XXXVI .-^-Estimated annual cost of expanded program recommended by 
advisory council , for specified years , by major changes 

LOW-COST ESTIMATE i 
[In millions of dollars] 


Calendar year 

Cost of 
present 
program 


Increase in cost arising from- 

- 


Net 
cost of 
expand* 
ed plan 

Exten- 
sion of 
coverage 

Age 60 
for 

women 

Revised 

lump- 

sums 

Revised 

work 

clause 

Higher 
rate for 
first 
child 3 

Addi- 
tional 
benefits 
in re 
women* 

New 

benefit 

formula 5 

1955 

1, 046 

173 

138 


540 

50 

22 

1, 222 

3, 189 

1960 

1, 469 

441 

195 

—13 

662 

78 

26 

1, 647 

4,505 

1970 

2, 421 

772 

406 

-14 

867 

84 

28 

2, 057 

6,621 

1980 

3, 474 

965 

621 

-15 

990 

103 

i 44 

2, 136 

8, 318 

1990 

4,509 

1, 066 

722 

-31 

1,114 

110 

47 

2, 176 

9, 713 

2000 

5, 072 

1,227 

736 

-33 

1, 188 

117 

50 

2,064 

10,421 


HIGH-COST ESTIMATE i 


1955 

1, 482 
2,062 

323 

238 


363 

50 i 

19 

1,675 

2,012 

4 150 

1960 

677 

366 

-13 

458 

78 

26 

5, 666 

1970 

3,442 

1,056 

662 

-14 

648 

84 

28 

2, 457 

8, 363 

1980 

5,191 

1, 312 

947 

-15 

831 

87 

29 

2,653 

11, 035 

1990 

7, 125 | 

1, 498 

1,116 

-15 

1, 012 

89 

30 

2, 795 

13, 650 

2000 

8, 463 ! 

1,711 

1, 182 

-30 

1,167 

90 

30 

2,765 

15, 378 


* Based on assumption of continuation of employment and wage levels of 1944-46. 

3 Lump-sum death payment for all deaths but only in amount of four times primary benefit (rather than 
six times as at present). 

3 Including also higher rate for parent’s benefit. 

* Supplementary and survivor monthly benefit in respect to insured women. 

s Including also revision in computation of average wage and higher limit on maximum annual wages 
counted toward benefits. 


Table XXXVII . — Estimates relating to size of trust f und under expanded program 
recommended by advisory council 

LOW-COST ESTIMATE 
[In millions of dollars] 


Calendar year 

Contributions 

Benefit 

payments 

Adminis- 

trative 

expenses 

Interest 
on fund 3 

Increase 
in fund 

Fund at 
and of 
year 

Employ- 
er-em- 
ployee 1 

Govern- 

ment 

1955 ■ 

3,833 


3,189 ; 

87 

451 

1, 008 

23,276 

I960 

5,279 


4, 505 ! 

109 

581 

1, 246 

29, 950 

1970' ■ 

t 5, 683 

419 

6,621 

146 

665 

33, 645 

1980 

! 6,003 

1,825 

8, 318 I 

175 

665 


33,645 

1990 

\ 6, 370 

2,877 

9,713 ! 

199 

665 


33.645 

2000 

! 6, 792 

3, 177 

10,421 ! 

213 

665 


33,645 


1 





HIGH-COST ESTIMATE 


1955. 

1960. 

1970. 

1980. 

1990. 

2000. 


3,823 


4,150 

128 

33S 

3 117 

16,999 

5,318 

163 

5, 666 

159 

344 


17, 362 

5,726 

2, 506 

8,363 

213 

344 


17, 362 

7,408 

3, 548 

11, 035 

265 

344 


17,362 

10, 209 i 

3, 413 

13,650 

316 

344 


17, 362 

10,606 

4, 777 

15,378 

349 

344 


17, 362 


i Joint contribut ion schedule assumed is as follows: Low-cost estimate, 3 percent for 1949-56 and 4 percent 
thereafter. High-cost estimate, 3 percent for 1949-56; 4 percent for 1957-71; 5 percent for 1972-80; 6 percent for 
1981-89; and 7 percent thereafter. 

s Interest is figured at 2 percent on average balance in fund during year but is payable at end of year. 
After fund reaches maximum she the interest income is slightly less than 2 percent of the balance at the end 
of the year as shown in the last column, since the fund decreases slightly during the year. The interest 
payable at the end of the year brings it back to the level shown. 

* Fund reaches a peak in 1954 and then declines for 2 years, but thereafter increases to another peak in 1959. 
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Ill connection with these figures it should be noted that the actuaries 
have not attempted to forecast specific upturns and downturns in 
general economic conditions. All the curves they project are smooth 
and represent general trends, they do not disclose periodic departures 
from the general trend. As has been noted, sharp upturns in general 
conditions if they result in material increases in prices and the cost of 
living may necessitate revision of the benefit formula. 

The cost figures here given suggest that in later years the system may 
be financially embarrassed by a severe down swing. Such a swing 
would (a) materially reduce the employer-employee contributions and 
(b) materially increase benefit payments. In a recession persons who 
have kept on working although eligible to retire on benefits are likely 
to retire. Toward the latter part of the century a fairly large percent- 
age of the population will presumably be 65 years of age or over 
and benefit costs will' be largely affected by the decisions of workers 
65 to 70 with respect to retirement. Conceivably in a severe recession 
the Congress might be faced with the desirability of, if not the neces- 
sity for, a downward revision of all benefits. Such a downward revi- 
sion would be politically difficult. 

For a good many years a. belief has been widely held that economic 
and social conditions woidd be materially improved by governmental 
action which would lessen those differences that have arisen in the 
United States in the income of various classes. On the revenue side 
of the national budget, progressive taxation has been introduced not- 
ably with respect to income and estates or inheritance. On the ex- 
penditure side there has been a growth and extension of free govern- 
mental services and the introduction of social security systems that 
redistribute income in accordance with a pattern deemed desirable 
by the Congress. Old age and survivors insurance is the outstanding 
illustration of a government device that redistributes income with no 
services other than purely ministerial administration. 

Tire entrance of the United States into the Second World War came 
after the passage of the Social Security Act. Financing that conflict 
resulted in unprecedented and unforeseen increases in income and in- 
heritance taxes upon middle and upper brackets and the indications 
are that high taxation will be necessary for many years to come. Al- 
though it will generally be agreed that participation in that war was 
necessary for the social security of the United States, the fact remains 
though it will generally be agreed that participation in that war was 
diversion of manpower and resources from highly important economic 
and social peacetime activities such for example as housing, school 
buildings, highways, and water and sewer systems. 

Developments since the defeat of Germany and Japan suggest, 
moreover, that preserving American security will call for a degree of 
military preparedness and of American participation in financing 



foreign countries likewise unprecedented. The indications are that the 
Nation is already approaching the limits of high taxation on the upper 
brackets and that further large increases in Government expenditure 
will have to be financed through higher taxation of the middle and the 
lower brackets. Already several States have resorted to the sales tax 
to meet the increased demand for and cost of governmental services 
despite the unpopularity of that tax. 

If present trends continue it is entirely possible that Government 
contributions and money to pay the interest on bonds held by the fund 
will have to come from active workers covered by the system. For a 
few years more large segments of the population may believe that Gov- 
ernment can supply present old age and survivors benefits for as little 
as 2 percent of pay roll, and that should deficits develop Government 
will meet them. Attitudes may change if the great body of citizens 
with incomes of $2,000 to $5,000 have to furnish directly or indirectly 
the Government’s contribution and a substantial part of the employers 5 
contributions. 

Effects on the Economy 

The ultimate effect on the national economy as a whole of a com- 
prehensive no-means test system with relatively large benefits requires 
consideration at this time. It seems reasonable to assume that when 
Government contributions become necessary the initial attempt will 
be made to derive most of the money through taxation bearing on the 
upper brackets. Governmental support of the system will probably 
be just another and a steadily increasing item in the cost of govern- 
ment and it is probable that the effort to protect the lower-income 
classes from direct taxation and to place the costs of government on 
upper brackets will continue until that resource is largely exhausted. 

Taking the surpluses of the upper and middle classes may have 
two important effects: (1) It may dry up the sources of private- 
venture capital upon which a free enterprise system depends for its 
advancement if not for its continued existence; (2) it may lessen or 
even destroy incentives as persons with exceptional capacity find that 
their financial reward for hard work, long hours, and risk, and must 
be largely turned over to the Government. The part of their addi- 
tional earnings left to them after taxes, their take-home pay, may 
cease to be an inducement. 

If the sources of private capital dry up, the Government will have 
to supply the capital necessary for the maintenance and expansion 
of production. In the past government has secured capital basically 
through taxation. Its borrowings are taxation deferred. Its enter- 
prises have in the main not been productive of net revenue to it. 
A major reason in the past for governmental enterprises has been to 
supply services at cost or at less than cost with taxation making up 
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the deficits and with interest, depreciation, and taxes omitted from 
cost. If taxation fails to meet these deficits resulting from govern- 
mental enterprises then government will have to operate enterprises 
to yield a profit. Having a monopoly it can fix prices to produce 
the required revenue. Under such a system the Government determines 
upon the division of the proceeds of the economy, between capital 
formation and consumers’ needs. Taxes are included in price, with 
the Government determining what additions for taxes shall be in- 
cluded in the price of each governmentally produced commodity. In 
some cases the Government may buy the entire output of private pro- 
ducers at a price fixed by it and then sell to processors or consumers 
at a price which will yield the Government the required profit or tax. 
In a sense the Government will be supported by sales taxes, but with 
this difference: present general sales taxes are usually a fixed percent 
on the price of all covered articles and special luxury taxes are a 
fixed percent on the prices of specific commodities. In a govern- 
mentally controlled economy largely supported by taxes in price, 
decisions with respect to price become a budget matter to be adjusted 
annually by the responsible officers of government. 

Effects on Individual Families 

The ultimate effect of a comprehensive universal no-means test sys- 
tem with substantial benefits on the finances of the individual family 
or consuming unit also merits attention. As previously noted the 
system proposed by the Advisory Council would by the year 2000 
cost according to low estimates 5.87 percent of pay roll and according 
to the high-cost estimates 9.7 percent. It seems highly probable that 
families of fairly modest incomes will have to pay such percentages as 
these directly or indirectly to sustain the system. Persons with better 
incomes will probably have to pay more because the lowest-bracket 
persons will not be able to pay the costs of their benefits. A real 
possibility exists that with social security taxes and other taxes at high 
levels, the great mass of the people will not have much margin for 
personal savings. Personal savings, according to present practices, 
include not only money put into savings institutions but also expendi- 
tures for the purchase of a home and for life insurance, annuities, and 
other investments. Systems of this type lead to standardization or, 
if one prefers the word, regimentation. They lessen the opportunity 
for deviation from the normal or typical in pursuit of one’s own 
inclinations and interests. 

The existing and the currently proposed legislation with respect to 
old-age and survivors insurance, as has been noted, has certain sig- 
nificant features that are disturbing to many persons. Among these 
features are : 



L The demand for substantial benefits immediately available to per- 
sons who have served in covered employments only a brief period. 
Unless coverage is practically universal these people become a specially 
privileged class. 

2. The tendency to pass along to future generations in perpetuity 
the costs of what amounts to giving free benefits in respect to past serv- 
ices and the deficits that result from charging less than true costs for 
benefits granted for service rendered in the early days of the system. 

3. Attempting through legislation to say to future generations what 
benefit payments they shall make and under what conditions, despite 
the fact that the first 13 years of experience have demonstrated that 
changes in economic conditions necessitate radical revision of the bene- 
fits. 

L Taking first and currently popular steps on the path that leads at 
least to a high degree of governmental control of the economy and 
possibly a totalitarian state without giving substantial consideration to 
the degree of control over the earnings of the people that will ulti- 
mately result. 


"What Are the Other Possibilities? 

One possibility already noted which is short of the means test would 
be to grant on the happening of specific contingencies a small, uniform 
benefit to each worker involved and a small fixed benefit on behalf of 
each person dependent upon him. 

The Small Uniform Benefit 

Under conservative financing the amount of these fixed benefits 
would be relatively low and would not give much more than a living 
according to a conservative health and decency standard. 23 Individ- 
uals by themselves or employers in cooperation with their employees 
would supplement them on a voluntary basis. Such a system over the 
years would substantially reduce the amount of money collected and 
disbursed by the National Government and would materially reduce 
administrative costs because the amount of the benefit would not be 
related to earnings and hence require no cumulative record of earnings. 

Under such a system, however, the Government would 'be issuing 
monthly checks to thousands of persons who do not need the money to 

25 The uniform benefit, however, would presumably be more than present average benefits 
under old-age and survivors Insurance. The fact that present old-age and survivors benefits 
must be adjusted upward to meet Increased living costs gives the Congress an opportunity 
to substitute a fiat' benefit system without reducing many of the benefits now 'being paid to 
individual®. 
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get along. In a substantial number of cases the checks would go to 
persons who each year pay in taxes to the Government more than they 
would receive in benefits. The justification for the waste labor in- 
volved would be that it removed any necessity for a means test. 

If such a system should be instituted with large support from gen- 
eral tax revenue the benefits would presumably be immediately payable 
to all persons in the country who satisfied the eligibility requirements. 
These requirements would not include any such factors as coverage or 
insured status. This action is the logical answer to the demand for 
relatively large immediate benefits. 

So far as the Government budget is concerned, the taxpayers of 
today would pay approximately the amount required for the current 
year. Aggregate benefit payments would not vary greatly from year 
to year, although they would increase gradually as the result of the 
increase in and the aging of the population. In periods of low em- 
ployment the benefit payments would increase as elderly people lost 
their jobs and they became eligible. There would, however, be nothing 
approaching the increase from nothing in 1939 to 10 to 15 billions by 
the year 2000 that characterizes a comprehensive no-means test system 
that is based on insurance concepts and relates benefits to earnings. 

A system of this character could probably be so devised that existing 
public-assistance cases would be absorbed into it. The aged and the 
needy blind now receiving public assistance would get the. amount of 
the uniform benefit and it would be possible to provide aid for depend- 
ent children too, although some use of the means test might be neces- 
sary in cases in which the father is unable to earn enough to support 
his dependents. 

For persons now receiving public assistance a uniform benefit with- 
out a means test would increase costs. The full uniform benefit would 
be paid regardless of the resources already possessed by the recipient, 
whereas in most States public-assistance benefits are such additions to 
existing resources as are necessary to bring the total to the budget 
standard being used : in other words, they make up only the budget 
deficit. The application of the no-means test principle would, more- 
over, eliminate the responsibility of relatives; except that of parents 
for their minor children, and largely do away with liens on property. 

The Means Test 

If the Nation wishes to reduce by more substantial sums the amount 
of money to be collected by the Government and redistributed accord- 
ing to a governmentally determined formula and to have a system 
under which each successive legislature will appropriate the full, cost 
of benefits for the immediately ensuing fiscal period, it will pay bene- 
fits only to those in need and restrict the amount of benefit to the sum 
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required to bring the available income to the minimum standard 
established under the law. Such a system pays no benefits to persons 
who are not in need and hence does not require the levying of taxes 
to pay benefits to persons who are sustaining themselves by their own 
efforts or through their own resources. It leaves the money that would 
be required for benefits to persons not in need in the hands of the 
taxpayers to do with as they will. 

Such a system requires the use of a modem-means test, such for 
example as that developed in New Zealand in the late thirties. A com- 
posite could be made of the best features of the modern-means test 
developed by the States of this country in the application of the public 
assistance titles of the Social Security Act. 


Administration and Financing 

Administration and financing of a means test system and no-means 
test system would presumably be different. 

The present old-age and survivors insurance system is federally 
financed and federally administered. The actions involved are pri- 
marily ministerial. In the main they consist of collecting the re- 
quired taxes and disbursing the funds in accordance with the relatively 
simple facts governing eligibility: retirement from employment, 
death, age of dependents, etc. The administratively costly element in 
the present system is basing benefits on average wages during coverage. 

The present public assistance programs, on the other hand, are State 
administered under Federal regulations and supervision and are 
financed jointly by the Federal Government and the States, in some 
instances with local contributions to the State’s share. State and per- 
haps local participation in financing appear to be a necessary accom- 
paniment to State or State and local administration to serve as a brake 
against raids on the Federal treasury. State and local governments 
which contribute to costs probably can do a better job in getting the 
facts necessary in the application of standards than could employees 
of the National Government. Under a system nationally financed 
and nationally administered, local pressure would develop to get as 
much as possible from the National Government. 

The consensus of opinion appears to be that a universal no-means 
test system is best nationally financed and nationally administered. 
The recent clear demonstration that the level of benefits and the for- 
mula will have to be adjusted from time to time and that the Govern- 
ment will have to meet the cost of upward adjustments, however, gives 
new emphasis to the political factors in such a system. Until such 
time as the old-age and survivors’ insurance system matures enough to 
have something approaching a full benefit load, candidates for Federal 





office can with impunity make a fairly effective appeal for higher bene- 
fits and a more liberal formula. Payment of the cost of the adoption 
of the chang es can be deferred to the distant future and the successful 
candidates can thus avoid the necessity of increasing taxes to pay for 
their liberality. A means-test assistance program, on the other hand, 
starts with something approaching a full load, and legislatures, Na- 
tional, State, and perhaps local, have to ask themselves where the 
money is to come from to pay for the proposed increases. 

Government Propaganda 

Old-age and survivors’ insurance has given a long existing problem 
of American government a new significance in a new political setting. 
The problem is: To what extent should adminstrative agencies use 
funds not specifically appropriated for the particular purpose to pro- 
mote the extension of a program beyond the limits thus far established 
for it by the Congress, and thus to put pressure on the Congress as a 
whole and sometimes on individual Congressmen in particular to sup- 
port the extension ? A close liaison between the administrative agency 
and private individuals or organizations may develop in such a way 
that the private individuals or organizations carry on the activities 
which would be patently improper for administrative officers on the 
pay roll of the agency, but the material which they use has been pre- 
pared for them by these officers who may be privy to the proposed use. 

The division of powers between the President and the Congress in- 
crease the complexity of this problem. The Constitution makes it the 
duty of the President to “recommend to their consideration [the two 
houses of Congress] such measures as he shall judge necessary and 
expedient .” 26 If the President has recommended a program for the 
consideration of the Congress, he may raise no objection to the activi- 
ties of the administrative agencies under him in promoting that pro- 
gram. On the other hand, the Constitution provides that “no money 
shall be drawn from the Treasury, but in consequence of appropria- 
tions made by law ,” 27 and the Congress has specifically constituted it 
a criminal offense to use appropriations to pay for personal services 
to influence members of Congress to favor or oppose legislation . 28 

If this provision of the criminal law is to be enforced the action must 
be taken by the Attorney General, the President’s own apointee who 
holds office at his pleasure. The Comptroller General, the congres- 
sional watchdog of the Treasury, does not have the mechanisms for 
getting at the situation. Salary for the position has been properly 
provided by law and hence payments to the incumbent are approved in 

M Art. IX, see. 3. 

Art. I, sec. 9. - 

28 41 Stat. 68, 
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the final settlement of accounts. It is entirely impracticable for the 
Comptroller General to determine the actual activities of employees 
as distinguished from their nominal ones and to withhold payment of 
salaries because the activities actually carried on were prohibited by 
law. The facts often do not come to light until after all payments have 
been made and accounts finally settled. They generally come out after 
the event and through congressional investigation. 

Although this situation has always presented some difficulties, it has 
become increasingly important in recent years with the advent of new 
philosophies as to the functions of the state in relation to economic 
and social policies. In the administrative branch, both in political 
and in permanent civil-service positions, are a substantial number of 
'employees considerably to the left of the majority of the members of 
Congress. Some of them appear to have a conviction that it is their 
duty to attempt to influence Congress and in interpreting and apply- 
ing laws to go as far as possible in achieving the reforms in which they 
believe. They are not satisfied to act and administer within the intent 
of Congress. The experts in the executive establishments, according 
to this philosophy, know more and are better equipped than the Con- 
gressmen, and the view is not accepted that “the experts should be on 
tap but not on top.” 

Such attitudes affect both the research work and the publications 
of some governmental agencies. The most common manifestation is 
to give wide publicity to the material that will popularize a program 
and lead to its expansion and to play down the material that might 
raise opi^osition to it. 

The office of the actuary of the Social Security Agency has, for 
example, prepared a number of studies of the ultimate costs of old-age 
and survivors insurance, showing a future magnitude so great that 
they may have a profound effect on the economic and social system. 
They have not been widely publicized or popularized. What has 
been widely publicized is the benefits which people get from the system 
and the need for more extended coverage, higher benefits, and more 
liberal eligibility provisions. Very little has been done to dispel an 
apparently prevalent notion that the present taxes of 1 percent on 
the employee and 1 percent on the employer will supply the benefits. 

Such a course might be more excusable rf the problems of financing 
an old-age retirement system were a matter of common knowledge. 
On the contrary real understanding is exceptional rather than gen- 
eral. One of the most common ideas is that the excess of receipts over 
benefit payments in the early years of the system is at least evidence of 
solvency if not that the system can afford to pay much more liberal 
benefits without increases in taxes. The question should be raised as 
to whether in a democracy the government should not present to the 
people in clear and simple form an analysis of all the problems in- 



voiced and of their ultimate social and economic implications. The 
system has its benefits and its costs, and the people should decide 
whether the benefits are worth the costs. More specifically, initial 
opposition to a means test is almost instinctive, but there appears to 
be very little general understanding of the degree of control over the 
earnings of the people that will ultimately result from a universal 
no-means test system paying substantial benefits. If the degree of 
control was widely understood, it seems possible that large numbers of 
citizens would desire an unbiased and comprehensive study of the 
possibilities of developing a means test which will be stripped of most 
of the old features which account for its disrepute. 

Actuarial Cost Detekaiixation 

A proposal that there should be a single well-staffed Government 
actuarial unit to do all the actuarial work for the Government de- 
serves careful consideration in connection with old-age and survivors 
insurance. At present actuarial work is widely scattered. Several 
different agencies are concerned, with forecasting the future with re- 
spect to such matters as population by age, sex, race and marital con- 
dition, the birth rate, mortality, disability, wage trends, and 
employment. 

At times there have been grounds for suspicion that the actuarial 
work done within a Government bureau promoting a new or revised 
program has been slanted to underestimate probable costs. Com- 
monly the results of actuarial studies have not been given the promi- 
nence they deserve in view of the magnitude of the financial commit- 
ments. The existence of a strong actuarial unit entirely independent 
of the program-promoting agencies would be something of a safe- 
guard. Its long-run interests and the reputation and standing of its 
personnel would depend on how well the forecasts were supported by 
subsequent facts. . The agency would make its reports to the bureaus 
concerned, the President, the Congress, and the public. A bureau 
chief or a department head would not be free to determine the extent 
and form of publication and if he did not like the results he could not 
have another study made by a different group. 

Three possible locations for a central actuarial office appear prac- 
ticable: (1) The Treasury Department which now has a Government 
actuary; (2) the Bureau of the Budget or other agency or over-all 
administration ; or (3) the Bureau of the Census, so long as it is not 
in a department promoting programs that involve actuarial determi- 
nation of probable future costs. The responsibility of the Treasury 
Department for financing the Government would be something of a 
safeguard against serious underestimates. The Bureau of the Budget 
now passes upon proposals for legislation emanating from the pro- 
gram-promoting agencies and it would not be inappropriate for an 
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actuarial unit located there to determine costs. The Census Bureau 
is suggested because it has the equipment and the experience required 
for this type of work . 29 

The extreme cost and difficulty of an independent check or verifica- 
tion of actuarial forecasts deserves emphasis here. Even if a govern- 
mental reviewing agency, executive or legislative, had access to the raw 
data, it could hardly make the necessary tabulations and computations 
without great cost. Private individuals and interested private agen- 
cies do not have the resources, and very possibly would be denied access 
to the records. The result is that practically all parties concerned 
must work with and in a sense accept the actuarial findings of the 
originating bureau. If after the Government has embarked upon a 
far-reaching and expensive program it develops that the costs are 
substantially higher than had been forecast, it is almost impossible for 
the Government to retrace its steps. The practicable solution appears 
to be to have an independent actuarial agency do, or at least control, 
the original work. 

Persons who follow Government work closely may point out that 
what has been said about the actuarial studies is applicable to other 
research, publications, and propaganda by program-promoting and 
administering agencies. It may be true that very frequently Govern- 
ment research and publication have not been objective and scientific. 
There frequently may have been a tendency to select that which sup- 
ports the argument and to suppress what does not. Today, however, 
the National Government has not only far more varied activities but 
many more immediate contacts with individual citizens. Through 
press releases, information supplied to newspaper columnists and radio 
commentators and official speeches and broadcasts, the Government 
has an unprecedented opportunity to influence the thinking of the peo- 
ple. The dangers of biased Government research and publication are 
thus greatly increased. 

Although the Government has in various ways suppressed false 
advertising by private individuals and organizations, there appears 
to be no agency to prevent the Government itself from supplying mis- 
leading information or withholding significant facts. The primary 
obligation for prevent ing misleading propaganda rests upon the officers 
and employees of the executive branch of the Government. A sec- 
ondary obligation lies upon the Congress and its committees. Within 

20 Some persons deeply impressed with the necessity for complete independence and ob- 
jectivity of the actuarial work have suggested that the office of the Government actuary 
should be as independent of executive control as the General Accounting Office and hence 
should be under the Congress. Since the actuarial work involves extensive detailed use of 
the records of certain of the executive agencies, such an arrangement would present great 
practical difficulties. The Congress, however, might well have on its staff a highly com- 
petent actuary whose duties would be to follow in detail the actuarial work of the executive 
agencies and report to the congressional committees concerned upon its soundness and 
reliability. 
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recent years a beginning has been made in supplying the committees 
■with research assistants who have time to study the proposals of the 
executive departments in considerable detail. It would be in the na- 
tional interest if Members of Congress, regardless of party, felt it 
inc um bent on themselves to detect and expose misrepresentation or 
bias in Government reports. Minor cases are at times, and well can 
be, handled by the committee or subcommittee on appropriations, 
whereas flagrant violations require investigation by the substantive 
committees. 

It would be a wholesome, restraining- influence if officers or em- 
ployees of the executive departments believed it almost certain that 
their publications would be critically examined by members of the 
legislative branch or their technical assistants and that explanations 
of doubtful matters or actions would be required. The continued 
existence of democratic government, as we have had it in the United 
States, necessitates control of the government by the people. If the 
people are to exercise intelligent control, they must have access to the 
essential facts. 


General Recommendations 

It has not been our understanding that our contract -with the Com- 
mission on the Organization of the Executive Branch of the Govern- 
ment makes it incumbent on us to present detailed recommendations 
as to the policy which we believe the Government ought to follow with 
respect to old-age and survivors’ insurance. The concrete recom- 
mendation we would make is that an able, objective legislative com- 
mission be created to reconsider the entire system in all its essential 
aspects and submit its findings and recommendations to the Congress 
and the people and that no substantial changes in the existing law be 
made until after that commission has reported. 



Chapter II 


OTHER SYSTEMS IN RELATION TO OLD AGE 
AND SURVIVORS INSURANCE 


The Railroad Retirement System 

On August 29, 1935, the President approved “An Act to establish 
a retirement system for employees of carriers subject to the Interstate 
Commerce Act, and for other purposes.” 1 Subsequent legislation re- 
garding the Railroad Retirement System has taken the form of amend- 
ments to the basic act of 1935. 

No attempt will be made in this report to present a detailed descrip- 
tion of the system. Instead, the report will be confined to those broad 
facts that relate to possible issues of coordination or consolidation, with 
the general Old Age and Survivors Insurance System. 

Coverage 

As the title of the 1935 act indicates, the System was designed pri- 
marily to provide for employees subject to the Interstate Commerce 
Act. Carriers by railroad, express companies, and sleeping car com- 
panies are the predominant ones included, but the act extends to other 
agencies which are part of what may be termed the railroad industry. 
They include, broadly speaking, without the nice refinements of law : 

1. Any company which is directly or indirectly owned or controlled 
by one or more such carrier and operates any equipment or facility or 
performs service in connection with the transfer of property by rail- 
road. 

2. Various associations or organizations controlled and maintained 
wholly or principally by two or more included employers and en- 
gaged in the performance of services in connection with railroad 
transportation. 

3. Railway labor organizations national in scope organized in ac- 
cordance with the Railway Labor Act and their committees and local 
lodges and divisions. 

1 49 Stat. 067. 
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Great emphasis should be put on the fact that the act applies only to 
companies and their affiliates engaged in transportation by railroad. 
It does not apply to companies that do not operate railroads but are 
engaged in other types of transportation, such as operating truck and 
bus lines, air lines, steamship lines, street railway lines, etc. Em- 
ployees in companies engaged in other kinds of transportation and not 
operating covered railroads come under the general Old Age and 
Survivors Insurance System. 

It should also be noted that another statute provides that “the term 
‘employer’ shall not include any company by reason of its being en- 
gaged in the mining of coal, the supplying of coal to an employer where 
delivery is not beyond the mine tipple, and the operation of equipment 
or facilities therefor, or in any of such activities.” 2 Employees of 
such companies are under the general Old Age and Survivors Insur- 
ance System. 

Railroad System Contrasted With Old Age and Survivors Insur- 
ance System 

When the Railroad Retirement Act and the general Old Age Insur- 
ance Title of the Social Security Act were initially adopted, the estab- 
lishment of two largely separate and distinct systems seemed to pre- 
sent no great inconsistencies. The Rational Government since the 
passage of the Interstate Commerce Act in 18S7 had followed the prac- 
tice of legislating for the railroad industry and this new retirement 
system was but a further extension of an established line of action. 
There was at the time little inconsistency in fundamental principles. 

Each of the two systems was to be operated on an actuarial reserve 
basis. Roth were to be self-sustaining in that contributions from 
employer and employee were to be sufficient to maintain the system 
without Government contributions toward the cost of benefits. 

Each system provided for equal contributions from the employer 
and the employee as expressed in terms of covered pay roll. Each 
adopted the device of starting with a low tax rate and gradually 
increasing it according to a schedule contained in the act until the 
taxes amounted to approximately an actuarial level premium. Taxes 
were to build up an adequate actuarial reserve and both acts pro- 
vided for actuarial valuations. 

The essential difference was that in title II of the Social Security 
Act the Government was legislating for employer-employee relations 
in general whereas in the case of railroads it was legislating for one 
industry in particular. This industry, as noted, was one for which 

8 64 Stat 785. ' 
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Congress had legislated many times in the past and for the control of 
which it had established special agencies, notably the Interstate Com- 
merce Commission and the agencies to help in settling wage disputes. 
Probably in no other industry in the Nation were the employees so 
completely organized. Their organizations, moreover, were in the 
main made up exclusively of railway employees. 

While the hearings on title II were broad and general, those on the 
Railway Act were concrete and specific. As so often in the past, offi- 
cials of the railway unions were arraigned against the operating offi- 
cials. The efforts of Government officers and legislators were to no 
small extent directed to getting the two parties in interest together on 
something to which both sides would agree. With respect to the 
Railway Retirement Act — although not with respect to the Railway 
Unemployment Compensation Act — it appears that these efforts were 
reasonably successful and the act as finally drawn was not bitterly 
opposed by either side. 

The differences between legislating for a general system and legis- 
lating for a specific industry were particularly great when it came to 
those extremely difficult questions of allowances for past services and 
the treatment of existing pension or retirement plans. The drafters 
of the original Old Age Insurance Title of the Social Security Act 
could and did cut the Gordian knot by allowing no benefits with 
respect to services rendered prior to the passage of the act and by 
leaving to private employers the question of how they could adapt 
existing retirement systems to the new general system. The original 
act gave very small benefits to those who retired in the early days of 
the general system — a fact that had a great deal to do with the subse- 
quent amendments in 1989. 

In the railway legislation no such cutting of the Gordian knot was 
possible. Benefits with respect to past services had to be provided and 
provisions for the absorption of old pension systems into the new 
had to be perfected. As compared with the provisions of title II of 
the Social Security Act, the benefits had to be substantially larger and 
the level premium for actuarial soundness substantially higher. 

Three other points are of significance in this connection : 

1. Taken as a whole the railroad industry has a very high percen- 
tage of skilled workers. For many of the positions highly specialized 
knowledge, attainable only on the job and often only on a particular 
section or division of a road, is essential. This requirement has been 
one of the elements of bargaining strength of organized railway 
employees. 

% Among the industries which employ large numbers, the railroads 
have paid dose to the highest wages. Because of the distinctive nature 
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of the industry rules of operation are an important factor in wage 
agreements, particularly in operating branches, and hence close 
comparisons with other industries are difficult. 

3. All the pay-roll taxes paid by railroad employers go to railroad 
employees, whereas under old-age and survivors insurance the taxes 
paid by employers with skilled and well-paid employees will go largely 
to pay benefits to the employees of others. 

Although the Railroad Retirement System was at the beginning 
very different from the Old-Age System established by title II of 
the Social Security Act, there was relatively little sharp conflict be- 
tween them. The sharp conflicts were largely introduced by the 1939 
amendments to the Social Security Act that established the present 
Old-Age and Survivors Insurance System. Among the more im- 
portant differences introduced were : 

1. According to the original legislation both systems were to operate 
on an actuarial reserve basis with all funds supplied by pay-roll taxes 
levied against employers and employees. In the case of the railroad 
system, this actuarial principle has been retained. Taxes were ad- 
vanced in accordance with the schedule in the law. When actuarial 
valuations disclosed that the taxes originally provided were much too 
low to support the system, the taxes were raised including an element 
which would gradually liquidate the actuarial deficit that resulted 
from original operation at too low a rate. When benefits were lib- 
eralized and dependent and survivors benefits were introduced, the 
specific taxes were increased. 

In old-age and survivors insurance, on the other hand, actuarial re- 
serve principles have been completely abandoned. The gradual in- 
crease in pay-roll taxes to approximately a level premium as origi- 
nally scheduled in the Social Security Act never went into effect. Sub- 
stantial benefits for those who retired in the early years of the serv- 
ice— -an indirect way to provide benefits in respect to past services — 
were introduced without any immediate advance in the low taxes 
adopted initially to popularize the system. Benefits for dependents 
and survivors were introduced without changes in taxes. These 
changes meant that general revenues would ultimately have to be used 
in substantial amounts to pay for benefits and that ultimately pay-roll 
taxes will have to fee increased. 

Intelligent railway employees appreciate that although their bene- 
fits are, in general, superior they are at present paying much more per 
-dollar of benefit than are persons under old-age and survivors insur- 
ance. They realize, moreover, that as general taxpayers, they will be 
required to contribute to the costs of old-age and survivors insurance 
when receipts from the old-age and survivors insurance special taxes 


are no longer sufficient to meet benefit costs. The argument is some- 
times advanced that if general revenues are to be used for old-age 
and survivors insurance they should likewise be used for railway 
employees. 

2. In neither system at the outset was the concept of an insured 
status of great significance. Neither included directly specific bene- 
fits for dependents and survivors. Short periods of covered service 
would result in small old-age benefits and virtually a return of em- 
ployee contributions in event of death before retirement. Introduc- 
tion of dependents’ and survivors’ benefits in both systems resulted in 
the introduction of the concepts of the insured status and forfeitures 
on withdrawal from the system without having attained an insured 
status. The Eailroad Retirement System had an advantage over the 
general system in this respect because it made some provisions for dis- 
ability whereas under old-age and survivors insurance disability fre- 
quently results in a forfeiture. 

The introduction of the concept of the insured status into the two 
systems created a bad situation. An individual might move from 
railroad employment to employment covered by old-age and survivors 
insurance or vice versa. Because of his transfer he might not attain 
the permanently fully insured status under either system, whereas if 
he had served continuously in either one he would have had that status. 
Legislation has been adopted that partially corrects this difficulty in 
that service in each is counted. Elaborate and complicated rules de- 
termine whether the individual is insured under railroad retirement 
or under old-age and survivors insurance. 

The railroad system, as has been noted, charges more than old-age 
and survivors insurance and pays better benefits. Movement from one 
to the other is not, therefore, an entirely even transaction. 

Extending Old-Age and Survivors Insurance ■ to Railroad 
Employees 

If the basic principles of the Old-Age and Survivors Insurance 
System are to be preserved and extended, the logical course would be 
to apply that system to all gainful occupations. That course would 
mean either the complete abolition of the Railroad Retirement System 
or its modification so that it would be a supplement or addition to 
the general insurance system. 

Any proposal to use governmental powers to compel a special class 
of employers, such as the railroads, to operate a system to give higher 
benefits than those provided by the general system would be ques- 
tionable. Why, for instance, should the railroads be required to do 


818118°— 49 33 


497 



more than other public carriers in the transportation field? The 
existence of a compulsory supplemental system would continue the 
present difficulty of determining fairly how much railway service is 
necessary to entitle an employee to the supplemental benefits of this 
system. 

Absorption of the Eailroad Retirement System into the general 
system would mean that the Railroad Retirement Board would in 
all probability be completely abolished unless it were retained to 
administer the Railroad Unemployment Insurance Act. Its duties 
with respect to retirement would be transferred mainly to the Bureau 
of Old-Age and Survivors Insurance, now in the Social Security 
Administration of the Federal Security Administration. 

The Board at present is distinctly an industry board, constituting 
an independent establishment of the Government. It is composed 
of three members appointed by the President by and with the advice 
and consent of the Senate. The law reads : 

Sec. 10 (a) ... One member shall be appointed from recommendations 
made by representatives of the employees and one member shall be appointed 
from recommendations made by representatives of carriers, in both cases as the 
President shall direct, so as to provide representation on the Board satisfactory 
to the largest number, respectively, of employees and carriers concerned. One 
member, who shall he the chairman of the Board, shall be appointed . . . 
without recommendation by either carriers or employees and shall not be in 
the employment of or be pecuniarily or otherwise interested in any employer or 
organization of employees. . . . 3 

It further provides that: 

Sec. 10 (b) 1. The Board shall have and exercise all the duties and powers 
necessary to administer this act and the Railroad Retirement Act of 1935. The 
Board shall fake such steps as may be necessary to enforce such acts and make 
awards and certify payment. Decisions by the Board upon issues of law and 
fact relating to pensions, annuities, or death benefits shall not be subject to 
review by any other administrative or accounting ofiieer, agent, or employee of 
the United States. 4 

The law further provides : 

There is hereby authorized to be appropriated from time to time such sums 
as may be necessary to provide for the expenses of the Board in administering 
the provisions of this act and the Railroad Retirement Act of 1935. 5 

The appropriations and expenditures for administration of the 
Eailroad Retirement Act have been as follows: 


3 50 Stat 314. 

4 50 Stat 314, 

5 50 Stat, 317, sec. 16. 
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Administrative expenditures under the Railroad Retirement Act: Amount of 
appropriations and expenditures in each fiscal year , 1938-47 1 


Fiscal year 


Railroad retirement system 


Appropria- 
tions 2 


Expendi- 
tures 3 


Cumulative through June 1947 4 . 

1935- 36 

1936- 37 - 

1937- 38 

1938- 39 

1939- 40 

1940- 41 

1941- 42 - 

1942- 43 

1943- 44 

1944- 45 

1945- 46 

1946- 47 


$32, 798, 000 


600, 000 

1, 305, 000 
2, 825, 000 
2, 955, 000 
3, 254, 000 

2. 998. 000 
3, 150, 000 

3.041. 000 

2. 554. 000 

2. 499. 000 

2, 728, 000 

4. 889. 000 


$31, 306, 890 


599, 285 
1, 295, 807 
2,818, 172 
2, 917, 969 
2, 810, 416 
2, 904, 823 
2, 877, 020 
2, 845, 092 
2, 375, 422 
2, 431, 485 
2, 675, 884 
4, 755, 516 


i Annual Report of the Railroad Retirement Board, fiscal year ended June 30, 1947, p. 83. 
s Unexpended balances automatically lapse after 3 years, and revert to the Treasury, 
s Figures for expenditures include encumbrances. Minor revisions are made retroactively in yearly 
totals to account for changes in the unobligated balance of each year’s appropriation. 

4 Excludes $8,770,000 appropriated in 1940-41 for payments to employers under the prior-service program 
of which all but $499 has been expended. 


The provisions with respect to the railroad retirement account under 
existing conditions constitute an indirect governmental subsidy to the 
system. Actuarial computations are made on the basis of 8 percent 
interest on the reserve. Special Government obligations may be sold 
to the fund which “shall bear interest at the rate of 3 per centum per 
annum. Obligations other than such special obligations may be ac- 
quired for the account only on such terms as to provide an investment 
yield of not less than 3 per centum per annum.” 6 

The special obligations sold to the old-age and survivors account 
bear interest “at a rate equal to the average rate of interest, computed 
as to the end of the calendar month next preceding the date of such 
issue, borne by all interest-bearing obligations of the United States 
then forming a part of the public debt.” 7 The rate of interest on the 
Federal Old Age and Survivors’ Insurance Trust Fund is, however, 
no longer of much more than academic concern because the Govern- 
ment will have to make heavy appropriations to meet the benefit costs 
in later years. 


Alternative Proposals 

Before the railroad retirement system is absorbed into a compre- 
hensive, universal old-age and survivors system, an alternative based 
on entirely different principles deserves consideration. Its essentials 
would be : 

. 1. To encourage the development of both public and private systems 
providing old age, disability, and survivorship benefits so designed 

6 50 Stat, 317. 

7 53 Stat. 1303. 


that there are no forfeitures of an employee's rights upon removal 
from one employer or one industry to another. As has already been 
demonstrated, establishment of private retirement systems with 
desired characteristics can be encouraged by exempting within limits 
contributions to such systems from taxation. 

2. To encourage the self-employed to make comparable provision 
for himself and his dependents through voluntary insurance again by 
granting tax exemptions on money so saved up to a reasonable maxi- 
mum. The Government would not take the money away from him by 
taxation to pay the costs of compulsory social insurance; it would 
instead forego the taxes. 

3. Insofar as practicable to encourage the development of indi- 
vidual retirement contracts that move with the insured as he moves. 
Successive employers pay their share of the premiums, and if the 
insured goes into business for himself he can continue to pay all the 
premiums. 

4. To provide for those who encounter the disasters of life without 
the minimum necessary resources through a general system which uses 
a modern-means test and gives only such benefits as are necessary to 
bring the resources of the individual and those dependent on him to 
the minimum standard established by law. 

Two major reasons led to presenting this proposal for con- 
sideration : 

1. As the case of the railroad retirement system indicates, a uni- 
versal, comprehensive no-means test system creates strong pressure 
toward uniformity and regimentation. 

2. A no-means test system means that a very substantial part of the 
earnings of the bulk of the people will pass into the National Treasury 
to be disbursed in accordance with the decisions of representatives who 
must give consideration to their reelection. Elections may be con- 
trolled by groups possessed of the balance of power who place indi- 
vidual benefits above maintenance and advancing the productive 
power of the Nation upon which real social security depends. 

The alternative means that the reserves developed for private retire- 
ment systems and those of State and municipal governments will be 
invested and used by instrumentalities other than the National Gov- 
ernment. It will not result in the high degree of centralization of 
power in the National Government that is inherent in a universal, 
comprehensive no-means test system. If the power is decentralized, 
political pressures are likewise decentralized. 

Another possibility not involving the use of a means test would 
be to have the universal old-age and survivors system provide rela- 
tively small uniform benefits with the expectation that they would be 
supplemented by other public or private systems. 



Collective Bargaining on Pension Plans and Old-Age and 
Survivors Insurance 

The railroad retirement system, as just noted, is an industrial sys- 
tem adopted by the Congress and administered by a board represent- 
ing the employees, the employers, and the public. President Boose- 
velt urged employers and employees to get together and work out 
something which would be mutually acceptable, which they did. The 
results were embodied in an act of Congress. 

In recent years the development of pension and welfare funds for 
the organized employees of other industries has become a matter for 
collective bargaining. It -has been held logically that the pension 
privileges and other similar privileges that an employee earns or ac- 
quires as the result of his services are part of his compensation. The 
law requires the employer to bargain collectively with the recognized 
union with respect to compensation and hence with respect to pension 
rights and welfare funds. 

What distinguishes such collective bargaining systems from the 
railroad retirement system is that the Government has exercised a 
degree of regulation over employer and employee relations in the 
railroad industry that it has not extended to other industries. It 
adopted the railroad system in all its minute detail. The systems that 
are growing up under the new practice are not now passed upon or 
approved in detail under existing law, nor is there a general law regu- 
lating them in detail. 

A thorough consideration of the economic and social problems that 
this new practice presents lies beyond the scope of this report. It is 
germane, however, to call attention to the problem of coordinating 
such systems with old-age and survivors insurance. 

Let it be assumed that the National Government materially increases 
the benefits under old-age and survivors insurance and maintains the 
relationship between the amount of benefit to the average earnings 
during coverage. Then members of unions who have attained sub- 
stantial pension rights through collective bargaining will draw two 
benefits — the one provided by old-age and survivors insurance and the 
other from the collective bargaining system. 

If there were no problem of paying for such double benefits, few 
would be disturbed by them. It is the element of cost and its distribu- 
tion that requires consideration. 

The proposal for an expanded and liberalized old-age and survivors 
insurance, as previously noted, will by the year 2000 result in costs 
amounting to from 10 to 15 billion dollars a year. These figures mean 
that from about 5.9 to 9.7 percent of pay roll will be required to sup- 
port the system. According to the leading proposals, employee taxes 
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will furnish about a third of the required sum, employers’ taxes an- 
other third, and general taxes will meet the balance. 

Under collective bargaining systems it may be assumed that efforts 
will be made to have employers pay the entire cost. Costs, it will be 
argued, should come out of profits. 

Both the employer’s tax for old-age and survivors insurance and 
his costs for the collective bargaining system will become elements in 
the employer’s labor costs and hence in his costs of production. Inso- 
far as the employer is paying Federal taxes on his profits, he gives 
to his employees through the retirement system some money which 
would otherwise have gone into the National Treasury to help meet 
the costs of government. Insofar as economic conditions will permit, 
he will pass along some of his costs to consumers in the form of higher 
prices. The costs of dual benefits will thus be very widely distributed 
and very effectively hidden. 

It seems reasonable to assume that the establishment of collective 
bargaining funds and the nature and amount of benefits will depend 
in part upon the bargaining strength of the various unions. That 
strength turns to a considerable degree upon how essential the product 
of the industry is to the national economy. Strong unions in essential 
industries will presumably be able to get good wages and good benefits. 
Unorganized workers, organized workers in a poor bargaining posi- 
tion, independent businessmen, and fanners will be dependent pri- 
marily upon their old-age and survivors insurance benefits, although 
directly or indirectly they will be paying to support double benefits 
for members of those organizations which are strong enough to get 
them. 

Lapses may become a significant factor in collective bargaining 
systems, especially in industries in which the volume of employment 
proves relatively unstable. If a worker leaves an industry because of 
a reduction in the volume of employment and does not return to it, 
will he have any vested rights with respect to his service in the indus- 
try? Two alternative subquestions are pertinent : (1) If he continues 
to maintain his membership in the union or (2) if he drops his mem- 
bership because he has found other employment or because he cannot 
or does not want to pay required dues ? Will double benefits be avail- 
able only to those who have many years of service as members of the 
union who obtain the establishment of the system through collective 
bargaining? Lapses of course diminish the demands upon the fund 
or, in other words, reduce the level premiums which would be necessary 
to operate it on a sound actuarial basis. 

What courses are open to the Government under these circum- 
stances? The principal ones are: 

1. To leave old-age and survivors insurance much as it is today, 
with all its inadequacies and injustices and its administrative costs on 


the theory that increased wages have greatly reduced its economic 
significance. Workers will have to make provision in other ways. 
If they fail, public assistance grants with a means tests will have to 
make up the deficiencies in old-age and survivors benefits. 

2. Extend old-age and survivors insurance and increase its benefits 
along the lines proposed by the Federal Security Administration and 
the Advisory Committee and leave the unions free to get whatever 
they can in addition through collective bargaining. 

3. Revise old-age and survivors insurance so that it will provide a 
small uniform benefit for each worker and a small uniform benefit on 
a per capita basis for each dependent in the several recognized classes 
and leave the unions and others free to make such additional provision 
as they can. 

4. Extend old-age and survivors insurance and increase its benefits 
and by law make it the exclusive system. 

5. Extend old-age and survivors insurance and increase its benefits 
and by law regulate the nature, extent, and administration of supple- 
mental systems. 

6. Substitute for old-age and survivors insurance a means-test sys- 
tem which will provide for those who are not successful in meeting 
their needs in any other way. 

7. Adopt a general law, somewhat similar to a general incorporation 
act, setting forth the terms on which an industrial system, an employer 
system, or a collective bargaining system may be established. Provide 
further that when such a system has been approved and established 
it is outside old-age and survivors insurance, as the railroad retirement 
system and the Federal retirement system are now outside. Old-age 
and survivors insurance would then become the residual system oper- 
ated by the Government on behalf of those workers and their depend- 
ents not otherwise covered. Such a system to be effective would have 
to contain provisions whereby rights would immediately vest, so that 
persons who had served under several different employers would have 
old-age and survivors benefits with respect to all their services. 

Several of these possibilities obviously are complicated and present 
administrative difficulties. The explanation is that the situation con- 
fronted in this field is extremely complicated. It does not become 
workably simple until the people make up their minds as to what they 
really want. 

To take collective bargaining systems as an example : Do the labor 
unions want relative freedom under reasonable regulatory laws to de- 
velop employer or industry systems through collective bargaining? 
Or do they want old-age and survivors insurance to be developed into 
something approaching a universal, comprehensive retirement system 
itself providing reasonably adequate benefits bearing some relation- 
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ship to previous earnings ? Some may reply promptly that they want 
both— to have the advantage of double benefits. Some students of the 
subject have had a great concern lest the burdens of old-age and sur- 
vivors insurance become so great that the active workers of the future 
will have difficulty in paying the promised dollar benefits to the re- 
tired in dollars with something approaching 1930 purchasing power. 
To supply goods and services for themselves and for all the retired, 
some of whom would be drawing substantial double benefits, would 
seem to threaten an intolerable load. Escape would lie in increased 
wages and prices which would cut. the purchasing power of the retired. 
Such a course would bear heavily on those dependent exclusively on 
old-age and survivors insurance benefits and would deprive the others 
of the seeming advantage of double benefits. Cost factors would seem 
to require that organized labor, looking ahead to inevitable increases 
in costs for retirement benefits, should make a choice. 

To a considerable degree the American people face the same type of 
choice. On the one hand is the high degree of control of the individ- 
ual necessary to make an elaborate old-age and survivors insurance 
system operate so that it will provide real social-security benefits with 
fairly stable purchasing power. On the other hand is the high degree 
of individual freedom under reasonably regulatory statutes that has 
in the past characterized the American system. The more conserva- 
tive and modest the formal social-security system, the less departure 
from the old freedom of individuals and private groups; the more 
liberal and intricate the system, the more it will demand a controlled 
economy with Government regulation of prices and wages. 


Federal Government Retirement Systems 

The Government of the United States has developed, over the years, 
in dealing with persons who have served it in one way or another, 
numerous systems that the Congress deemed suited to the particular 
situation which the Government confronted. If universal, compre- 
hensive old-age and survivors insurance is introduced, many of these 
systems will have to be radically revised to bring about integration 
of eligibility requirements and benefits. 

Among the most important Federal systems involving benefit pay- 
ments to individuals are : 

1. The provisions for veterans of the armed forces of the United 
States, particularly veterans of wars. No attempt will here be made 
to go into this subject in detail, but because of high costs there is a 
serious question as to whether veterans’ benefits should be additions to 
benefits accruing to veterans under a universal, comprehensive old-age 
and survivors insurance system. 
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2. The provisions with respect to the retired pay of the members of 
the armed services of the United States. The policy of the National 
Government has been to make the Army, the Navy, the Air Force, the 
Marine Corps, the Coast Guard, the Coast and Geodetic Survey, and 
the Public Health Service career services so far as the commissioned 
personnel is concerned. 8 Elaborate and, to the layman, complicated 
pay tables have been adopted applicable to all these services which are 
parts of the armed services in time of war. They provide active pay 
and retired pay; and retired pay is available whether the cause of 
retirement is age or disability. The system is entirely noncontributory 
and operates without any reserves or funds. Money is provided by 
annual appropriations. 

3. The provisions with respect to the retirement of Federal judges 
operated on a retired-pay basis. 

A The provisions adopted to make the professional and technical 
positions in the Foreign Service into a career service. The objective 
of the basic legislation — the so-called Eogers Act of 1924 9 — was to 
recruit able, well-trained young men and have them devote their lives 
to it. Provision for retirement is essential under such a system. The 
system set up is contributory with the officers paying 5 percent on 
salaries upon to $10,000. Benefits are 2 percent of average annual 
basic salary for the 10 years next preceding the date of retirement 
multiplied by the number of years of service not exceeding 30. Thus 
retired pay of 60 percent of the average base pay of the 10 years pre- 
ceding retirement is possible. 10 

5,. The provisions adopted for certain special classes of municipal 
employees in the District of Columbia — policemen, firemen, and teach- 
ers. These systems are contributory and operate on an actuarial re- 
serve basis. The police and the fire systems, as is usual in systems for 
these services in municipalities, have relatively low retirement ages 
and have broad definitions of disability. As in the case of Army and 
Navy officers, it is not at all unusual for persons retired from these 
so-called athletic services either on the ground of age or disability to 
obtain employment in other occupations. 

6. Provisions for certain other special services or agencies of the 
Government or agencies over which the Government has some con- 
trol. Among them are ; 

a. The Canal Zone retirement system, established under an act of 
March 2, 1931, 11 administered by the United States Civil Service 
Commission. 

8 The requirements of modern warfare will necessitate a substantial increase in career 
services for , various technicians who enter the service as privates and remain for most of 
their working years. 

*41 Stat 140. 

, » 22 U. S, C. 16-21. ' 

11 46 Stat. 1471. 
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b. The Alaska Railroad retirement system established under an act 
of June 29, 1936, 12 administered by the United States Civil Service 
Commission. 

c. The retirement system of the Tennessee Valley Authority. 

d. The retirement system of the Federal Reserve System. 

T. The general civil-service retirement system, applicable to em- 
ployees not covered by any other plan in the executive branch of the 
Government and the government of the District of Columbia and 
under certain conditions to Members of Congress and employees of 
the legislative branch. This system is contributory and is operated 
approximately on an actuarial reserve basis. At present the employees 
contribute 6 percent of base pay. The Government pays something 
like the same amount and it. pays the additional costs arising with 
respect to services rendered before the system was adopted, with 
respect to military service and with respect to certain salary advances. 
Benefits are based on the average salary for the best five consecutive 
years in the service and hence a sudden sharp increase in salaries may 
throw the fund temporarily out of actuarial balance and increase the 
liability of the Government. 

Reasons for Reconsideration 

A proposal to make old-age and survivors insurance universal would 
presumably lead to a reconsideration of all these systems. Among 
the reasons why reconsideration would be necessary are the following: 

1. In many cases persons move from positions under old-age and 
survivors insurance into positions under one of these Government sys- 
tems or vice versa.. Most of the systems require a prescribed length 
of service before an employee acquires a definite right to a benefit, al- 
though several of the Government systems provide for a return of 
an employee’s contributions if he withdraws before his full rights have 
been vested. Thus it is possible for an employee to fall between two 
stools, to have almost no benefits under any system, whereas had all 
his service been under any one he would have had benefits under that 
one. It is likewise possible for him to acquire benefits for service under 
one but no benefits for service under the other. If length of service 
increments are an important factor in the benefit formula, loss of 
credit for service may be important. 

2. Some Government systems provide for (a) retirement at a rela- 
tively early age because the work requires high physical capacity and 
(b) disability retirement at even earlier ages is provided if the indi- 
vidual is no longer able to perform the duties of his position. Neither 

M 49 Stat. 201T 
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his age nor his disability necessarily precludes engaging in other gain- 
ful employment. As a result, retired employees under a governmental 
system may take gainful occupations under old-age and survivors in- 
surance and acquire additional benefits for themselves or their sur- 
vivors, or both. Two subsidiary factors are important in this con- 
nection : 

a. If the Government wishes to draw men into a career service in 
which its interests dictate an early compulsory retirement age and 
disability retirement if physical and mental condition falls below a 
relatively high standard, it offers — it probably has to offer — compara- 
tively high retirement benefits or pay. It has under present condi- 
tions no reason for prohibiting further gainful employment. Forcing 
these men out of subsequent gainful employment would be contrary to 
their interest and contrary to the public interest since it would dimin- 
ish productive capacity. 

5. For socal, economic, and possibly political reasons, old-age and 
survivors insurance attaches little weight to length of service in the 
benefit formula. Some proposals would eliminate it entirely. Thus 
the relatively high benefits for persons retired early from some Gov- 
ernment systems would be supplemented by relatively high benefits 
under old-age and survivors insurance, at least for survivors and 
possibly for the employee himself. 

3. Some of the Government systems are operated primarily for 
services that have no employees except those in the middle and upper 
pay brackets. These career services recruit only persons who have 
the requisite relatively high educational qualifications at entrance. 
The government has made the positions attractive by offering a rea- 
sonably satisfactory entrance salary, a high degree of permanence of 
tenure, and good retirement allowances. Base pay for the successful 
has never been attractive as compared with earnings of successful men 
in private enterprise. Old-age and survivors insurance is not in the 
long run attractive to persons in the middle and upper earnings 
brackets. 

4. With respect to the upper scientific, professional, and adminis- 
trative positions under the general civil-service retirement system, the 
Government has faced some of the same problems as those just men- 
tioned in connection with the career services. When the original gen- 
eral retirement act was passed, all covered employees paid the same 
contribution — 2 % percent of salary — regardless of the amount of 
salary, but maximum benefits were restricted to $720 per year. 13 This 
arrangement was repulsive rather than attractive to persons possessed 
of the qualifications for the more responsible positions. Gradually 
over the years the Government has improved its allowances for per- 

“41 Stat 614, 
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sons in the middle and upper brackets. At present a person whose aver- 
age annual basic salary for the highest five consecutive years of service 
is $5,000 or over gets an annuity of 1 % percent of such average salary 
multiplied by the number of years of service. Under this system about 
33 years of service yields for these employees an annuity of half pay; 
40 years of service yields 60 percent, of base pay. The man whose 
average pay for the highest five consecutive years is $5,000 will thus 
get $2,500 after about 33 years of service and $3,000 after 40 years 
of service. Old-age and survivors insurance at present limits maxi- 
mum benefits to any one individual and his dependents to $85 per 
month. 

The old-age and survivors insurance system operates as a device to 
redistribute the earnings of the people in accordance with a govern- 
mentally determined formula. Although all employees pay the same 
tax on their earnings up to $3,000 a year, the benefits with respect to 
the first $600 are four times as great as those with respect to the re- 
maining $2,400. This system is basically inconsistent with the past 
practice of the Government, which has been to attract people to its 
service by relatively high entrance salaries, great permanence of 
tenure, and good retirement allowances. 

SUPPLEMENTING Old-Age AND SURVIVORS INSURANCE 

If old-age and survivors insurance should be extended to cover all 
Federal employees, what course would the Government pursue in its 
own compensation plans and in other aspects of its personnel adminis- 
tration? 

Two courses appear open to it : 

1. To have old-age and survivors insurance the only retirement 
system for its own officers or employees. 

2. To have one or more retirement systems designed to supplement 
old-age and survivors insurance benefits. 

To rely exclusively on old-age and survivors insurance would be 
simple and politically expedient. The Government would, however, be 
placed in a difficult competitive position if other employers were sup- 
plementing old-age and survivors insurance benefits, paying much bet- 
ter salaries, or offering much greater opportunity for advancement. It 
might experience again the old situation which existed prior to the 
adoption of the general retirement system, when elderly employees 
held onto their jobs as long as they could and administrative officers 
were unwilling to force them out. It has seemed reasonably well estab- 
lished over the years that the retirement allowances for employees 
Occupying positions of responsibility that call for initiative and 
leadership must be a substantial percentage of the salary of such posi- 


tions if the retirement system is to enhance the efficiency of Govern- 
ment. Superannuation in these upper responsible positions is detri- 
mental to the entire organization. 

An attempt to supplement the old-age and survivors insurnace by 
special systems applicable to the several distinctive governmental 
services would bring into sharp focus conflicting philosophies. The 
several Government systems have been designed to meet the needs of 
the particular services affected, to attract and hold qualified men and 
women and to provide for their retirement when their powers fail. 
Attention is focused on the efficiency of the organization, as is notably 
the case not only in the armed forces but in the scientific, professional 
bureaus of the Government, such for example as the Bureau of Stand- 
ards, the Public Health Service, and the Forest Service. Good retire- 
ment systems adapted to the needs of the organization are an essential 
device in making them career services. Old-age and survivors insur- 
ance, on the other hand, has a social and economic philosophy that 
favors the persons with smaller earnings to a considerable degree at 
the expense of those with higher earnings. Coupled with progressive 
taxation on incomes and inheritances, which will be used when Govern- 
ment contributions become necessary, it is an equalizing or leveling 
device. 

A Congress faced with a proposal for a supplementary system for a 
governmental service would thus face a difficult situation. Should it 
provide a special system that will tend to counteract the objectives and 
the effects of the universal system? No attempt will here be made to 
discuss the various possible methods of supplementation, but it should 
be pointed out that old-age and survivors insurance benefits are a far 
higher percentage of earnings for the person with low average earn- 
ings than for persons with higher average earnings. 

Equal supplementation over the entire salary scale would be costly 
and produce curious results. Could the National Government require 
its upper-bracket employees to contribute a much higher percentage of 
pay than the lower-bracket employees and then itself match these 
higher taxes so that on a percentage basis it would be doing more for 
its high-paid officials than for its lower-paid employees? In this con- 
nection it should be noted that farmers, business and professional men 
working on their own account would have only old-age and survivors 
insurance benefits unless they elect voluntary insurance or annuity 
contracts, a fact which might become a strong argument against gov- 
ernmental supplementary systems. 

Supplemental systems, it should be noted, do not eliminate the 
problem which arises from movement into or out of the National 
Government service. Does the man or women who works for the 
Government for a number of years and then withdraws get the sup- 
plemental benefits? Is the able administrative, professional, or 
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scientific man drawn into the Government service in his prime per- 
mitted to count any of his pregovernment years toward supplemental 
benefits? Does the supplemental system base supplemental benefits 
on average pay throughout service, as in old-age and survivors insur- 
ance, or does it base benefits on the average of the best 5 years, average 
for the last 10, or pay and rank on the termination of service? 

The Question of Organization 

Among the suggestions made to members of the Brookings Institu- 
tion during the course of the present study is one that the administra- 
tion of the general Federal retirement system should be transferred 
from the United States Civil Service Commission to the Federal 
Security Agency. This proposal has been given some consideration. 

If the National Government should bring all its officers and em- 
ployees under old-age and survivors insurance and abolish all its 
other retirement systems, the Bureau of Old xCge and Survivors In- 
surance of the Federal Security Agency obviously should administer 
the system. The Government would merely supply the bureau with 
appropriate copies of pay rolls in the required form and the bureau 
would prepare and maintain the records as it now does in case of 
private employees. 

If the National Government maintains the several retirement sys- 
tems for its distinctive services or if it adopts supplemental systems 
for them, no good reason appears for transferring administration of 
them to the Federal Security Agency. The existing allocation of 
authority over retirement systems rests on the fact that retirement 
systems are related directly to compensation and that compensation 
is a vital part of personnel administration. In our judgment it 
would be highly undesirable to segregate retirement from the other 
factors of personnel administration and to transfer it to an operating 
branch of the National Government that has no general over-all respon- 
sibility for any other element in Government personnel administration. 

The experience of recent years in the field of personnel admin- 
istration suggests, on the contrary, the desirability of more decen- 
tralization of personnel authority. The objective is to give the 
several distinctive services greater authority to operate in a way 
they believe will give maximum efficiency subject to broad and 
general review of their action by central agencies. 

This development is away from uniformity and toward more 
diversity or flexibility as each service becomes freer to meet its prob- 
lems in its own way. Time has not permitted of a detailed study 
of each and every retirement system operating under the National 
Government. Even a cursory examination, however, discloses sig- 
nificant variations. If the objective is efficient administration of 
the several services, the criterion for critical examination is not 
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whether they conform to a standard pattern but whether they are 
well adapted to the particular services to which they apply. For 
example, to pass on the merits and defects of the system used for 
commissioned personnel of the armed services and their affiliates in 
our opinion would require a thorough study of the entire problem 
of staffing these agencies with career personnel. 

One distinctive economic fact applicable to all National Govern- 
ment systems should be noted. Ultimately the taxpayers of the 
Nation supply with respect to employees of the National Govern- 
ment (1) their take-home pay, (2) the amount, if any, they contribute 
to the retirement systems, (3) the amount the Government contributes 
to the retirement system or pays as retired pay, (4) sums necessary 
to pay benefits in respect to past services, and (5) deficits in contribu- 
tory systems that result from unanticipated changes in salary levels, 
often resulting from unexpected changes in price levels. The real 
concern of the taxpayer is with the aggregate cost of the services 
rendered. If the armed services find that relatively low active- 
service pay and comparatively high retired pay gives better results 
than much higher active pay and much lower retired pay, the tax- 
payer should be primarily concerned with the effect of changes in 
total cost. 

In discussing the extension of old-age and survivors insurance to 
the self-employed and to employees of private employers or institu- 
tions and of State and local governments, the point was made that 
these workers now uncovered had a right to share in the distribution 
of public funds to individuals now being made under old-age and 
survivors insurance. All classes should, it can be maintained, have 
equal right to share in such a distribution. This point has little 
weight, however, with respect to employees of the National Govern- 
ment because the taxpayers are already contributing to their retire- 
ment as part of their pay. Whether the Government pays the 
social-security tax on their salary plus the cost of contributions to a 
supplemental system, or whether it pays to a distinctive system, does 
not appear to involve discrimination of the type which appears objec- 
tionable when the Government is dealing with workers not in the 
service of the National Government. 


Employees of Other Governments 

Employees of State governments and their subsidiaries, such as 
county and municipal governments, were excluded from the operation 
of old-age and survivors insurance. A basic reason for this exclusion 
was that under the Constitution the National Government cannot levy 
an employers tax against a State and its instrumentalities, such as 
it levies against private employers. If in the quest for universality 




of coverage under old-age and survivors insurance States and their 
instrumentalities are to be brought in, the States must come in under 
voluntary agreements. 

Provision for Cancellation 

In connection with voluntary agreements one legal point is of 
practical importance. Under the American system of government, 
no legislature can bind a subsequent legislature. In the absence of 
constitutional amendments to either the National Constitution or 
the constitutions of the several States, the States entering into a 
voluntary agreement to come under old-age and survivors insurance 
would have the right subsequently to cancel that agreement. It would 
seem, therefore, that any legislation permitting the States to come 
under the system should do two things: (1) Provide an orderly 
method for withdrawal, and (2) fully protect the interests of State 
and local employees in their own contributions and those made by 
employers on their account should a State withdraw. 

Reasons for Inclusion 

The three major reasons for inclusion of the employees of a State 
and its subsidiaries are briefly : 

1. There is movement from State and local employments to private 
employment and vice versa, creating all the difficulties previously dis- 
cussed with respect to insured status and benefit rights. 

2. Unless these employees are included, they cannot participate in 
the windfall benefits available in the early years of old-age -and sur- 
vivors insurance or in the heavy Government contributions which will 
develop as the system matures. In a sense, they are victims of dis- 
crimination. They cannot get the protection that is now available 
by contributing only 1 percent of their earnings not in excess of $3,000. 

3. Employees of State and local retirement systems which permit of 
retirement on benefit at an early age or for disability that unfits them 
for active service but not for remunerative gainful employment may 
draw benefits both from old-age and survivors insurance and the State 
or local system and their survivors may have rights under both sys- 
tems. Government provision of double benefits at the expense of 
general taxpayers can hardly be justified. 

Supplemental Systems 

If the States should elect to come under old-age and survivors insur- 
ance, several of them might desire to have supplemental systems for 
policemen, firemen, school teachers, and upper-bracket administrative, 
professional, and technical employees. The conditions governing re- 

* SI 512 


tirement and the amount of benefit under old-age and survivors insur- 
ance would not be well adapted to the police and fire services. The 
scale of benefits and the formula might not meet, for example, the 
needs of the faculties of State educational institutions nor of medical 
staffs of State hospitals. 

The National Government, moreover, might make acceptance of 
old-age and survivors insurance conditional upon agreement by the 
States that they would not adopt supplemental systems that would 
counteract the basic principles of the old-age and survivors insurance 
formula. In the absence of such conditions, a State could have sup- 
plemental systems that in their judgment met their requirements for 
efficient service but were in conflict with the philosophy of old-age 
and survivors insurance. Such systems would pay old-age and sur- 
vivors insurance benefits plus whatever the States might pay in 
addition. 

The States and municipalities might, moreover, want to make revi- 
sions as old-age and survivors insurance matures. The high cost esti- 
mates of the Advisory Council on Social Security are based on the 
assumption of a pay-roll tax — presumably divided equally between 
employer and employee — of 3 percent for 1949-56; 4 percent for 
1957-71; 5 percent* for 1972-80; 6 percent for 1981-89; and 7 percent 
thereafter. The National Government in the later years would be 
contributing in the neighborhood of 3 percent additional. The cost 
of supplemental benefits would be added to the contributions of the 
State and presumably to the tax upon the employees. The taxpayers 
of the State would be carrying the State costs, and in the States with 
the higher incomes they would be contributing heavily toward the 
payments made by the National Government. It is entirely possible 
that some States would find that if they withdrew from the National 
system and operated one of their own they could have something more 
satisfactory at less cost than old-age and survivors insurance plus 
supplementary plans. 

Federal-State Relations 

Proposals for the extension of old-age and survivors insurance to 
cover State and local employees thus involves the larger issue of Fed- 
eral-State relations with which the Commission on the Organization 
of the Executive Branch of the Government will be deeply concerned. 
As in grant-in-aid legislation, the National Government would offer 
the States a financial inducement voluntarily to enter the system. To 
repeat, the inducements would be : 

1. Initial benefits for their employees at far less than true actuarial 
cost. 

2. Subsequent Federal participation in financing to the extent of 
roughly about one-third of costs. 
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In return for these financial advantages the States 'would: 

1. Be bound by the terms of the national act with respect to the 
conditions of eligibility and the benefit formula. 

2. Possibly, although not necessarily, limited in developing supple- 
mental systems by conditions in Federal legislation. 

3. Be required to pay the employers’ pay-roll tax into the National 
Treasury with the possibility that a substantial pari of what it paid 
in respect to its upper-bracket employees would not accrue to the bene- 
fit of those employees. 

4. Discover in later years that the tax on the State and its subsid- 
iaries plus the general taxes paid to the National Government to sup- 
port the system would exceed the benefits flowing back to the State. 
This development would result from the equalizing factors in the 
national law. 

Extension of the system to States and their subsidiaries -would 
represent an extension of the power and control of the central gov- 
ernment. In this instance, it would reach into the State and local 
governments themselves, since if coverage is to be practically universal 
every employee of the State and subsidiary governments would be 
covered by the national system. That system would be beyond the 
control of any one State. 

If the objective is to maintain or to restore the maximum independ- 
ence and responsibility of the States, consideration will be given to the 
major alternative proposal. 

Private Educational, Eleemosynary, and Religious 
Institutions 

The present law excludes from old age and survivors insurance : 

Sec. 209. (b) (8) Service performed in the employ of a corporation, community 
chest, fund, or foundation, organized and operated exclusively for religious, 
charitable, scientific, literary, or educational purposes, or for the prevention of 
cruelty to children or animals, no part of the net earnings of which inures to the 
benefit of any private shareholder or individual, and no substantial part of the 
activities of which is carrying on propaganda, or otherwise attempting, to influ- 
ence legislation. 14 

It is obviously unjust that employees of organizations of this type 
should not share in the insurance at less than actuarial cost now pro- 
vided for certain classes of workers or in the Government contribution 
to come later. It is unquestionably true, moreover, that some, perhaps 
many, employees of such organizations receive comparatively low 
salaries or wages and have relatively little social security. These 

14 Compilation of Social Security Laws, Federal Security Agency, 1947, p. 20. 



groups clearly were not excluded on the ground that none of them re- 
quired protection, although some of them obviously were well able 
to care for themselves or were connected with institutions that had 
good retirement systems. 

Probably the major reason for exclusion was the serious question 
as to the wisdom of submitting institutions of this character to taxa- 
tion. Traditionally most of them have been exempt since they are 
nonprofit and they have been supported by what may be broadly termed 
philanthropic gifts and bequests. Although this difficulty was present 
in all these cases, it was peculiarly acute with respect to religious bodies 
and educational institutions supported by or affiliated with them. The 
basic doctrine of separation of church and State was involved. This 
doctrine cuts two ways : Use of Government funds to aid in compen- 
sating the workers in religious institutions, and the introduction of 
Government regulations and controls over them on however modest a 
scale. 

Exemption of these institutions from the employers’ tax on pay roll 
would, of course, escape the difficulty of taxing funds raised philan- 
thropically but such action would only increase the other objection 
of Government grants to religious agencies. The Government then 
would ultimately be contributing not one-third but two-thirds of the 
old age and survivors insurance. 

Making participation voluntary might overcome the objections of 
persons in these fields who fear any taxation whatsoever and any ele- 
ment of Government regulation and control. It does not, however, 
resolve the difficulties with respect to subsidization. So far as our 
information and analysis go, that issue is one of the extent to which the 
government subsidization involved would be regarded as objectionable. 

A conflict would arise in the cases of many institutions between the 
social and economic philosophy of old age and survivors insurance 
and the personnel policies of the agency. Some of the educational and 
research institutions spend most of their funds for highly trained 
faculties and staffs and very little for employees in the low income 
brackets. As old-age and survivors insurance matures, they might 
find that their professional employees through the pay-roll tax on 
their salaries were paying the bulk of the cost of their own benefits 
under the system and the proceeds of the tax on the institution itself 
were going elsewhere. They might, moreover, find it difficult to ob- 
tain the money to operate supplementary systems. They would have 
to pay both the pay-roll tax and the employer’s share of the supple- 
mentary system. The combination system might easily cost more 
than an exclusively institutional one and give results less satisfactory 
from the standpoint of the institution and its employees. 

Many private institutions are confronted with serious financial prob- 
lems. Increased costs of operation and diminished returns on endow- 
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ment funds are major difficulties. Educational institutions may get 
a measure of relief through increase of tuition and other fees, but 
others may have little income from fees for services. Many of the 
private institutions, notably those in education, are in competition with 
tax-supported agencies. Imposition of a pay-roll tax for old-age and 
survivors insurance on these private agencies would by that much add 
to their difficulties. 

Difference of opinion undoubtedly exists as to the economic and 
social value of these private institutions. Persons whose thinking 
leads them in the direction of a planned economy and a high degree of 
governmental control would presumably not be disturbed by the re- 
placement of many of the private institutions by public agencies. 
Movement in the direction of a totalitarian state tends to eliminate 
minorities which want something different from what the Government 
supplies or want to experiment with an idea that has not yet gained 
sufficient acceptance to be incorporated in a governmental program. 
In the past, private individuals and groups, frequently small minori- 
ties in their respective fields, have been the experimenters and the 
innovators developing programs that have subsequently been widely 
accepted. 

If great importance is attached to preserving the freedom of private 
institutions and of minority groups, the Government will not extend 
the present system of compulsory old-age and survivors insurance to 
them. It would leave them largely free to follow the light as they see 
it. Should hazards of life overtake employees of such agencies or 
their dependents, creating need, the Government will relieve that need 
on an individual basis without reference to the agencies or organiza- 
tions with which they have been connected. 


Taxation and Exclusions 

In the preceding discussion of State governments and their local 
subsidiaries and of educational, religious, and eleemosynary institu- 
tions, it was pointed out that the present exclusions are primarily due 
to legal and other difficulties in subjecting such organizations them- 
selves to the pay-roll tax on employers. It should be clearly stated 
that the employees of such agencies are subject to personal income 
taxes levied by the National Government . 16 

If the Congress should so desire, it could make old-age and survivors 
insurance practically universal by financing it either exclusively 
through a personal income tax or through such a tax supplemented by 

“ Officers and employees of States and political subdivisions, agencies and instrumental- 
ities -were made subject to Federal income tax by the Public Salary Tax Act of 1939 (53 
Stat 574). 
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Federal contribution from general revenues. Such a system would do 
away with all distinction between the independent worker and the 
employee working for a covered employer. Whether a person with 
income had an employer or not would be entirely immaterial as would 
be the question of the nature of the activities of the employer. An 
individual would remain subject to the income tax so long as he had 
income regardless of his movement from one occupation to another. 

Since the Nation now has personal income taxation, it would be rela- 
tively simple so to extend the tax to make it include a special earmarked 
portion to support a redesigned old-age and survivors insurance system. 
So far as employees working for employers are concerned, the tax could 
be withheld at source. The system could operate whether the contri- 
bution required was: (1) A certain percentage of the first $3,000 of 
earnings as at present or of any other prescribed amount, (2) a cer- 
tain percentage of all earnings, or (3) a fixed sum. 

The objection to such a relatively simple system is that it does not 
readily permit of relating benefits to earnings. It is highly question- 
able, however, whether such a relationship has social and economic 
advantages that warrant the high administrative costs that it involves. 
Experience to date suggests that either average monthly earnings dur- 
ing coverage or total earnings during coverage relate to far too long 
a period to be desirable determinants of the amount of benefits on re- 
tirement. The stability of wages and prices that such a system pre- 
supposes has not yet been achieved. 

Persons retired on account of age or disability and the dependents 
of such people or of workers who have died require benefits based on 
current costs of living. A simple system that assured fixed uniform 
benefits to give a modest living to all who are victims of the hazards 
covered would seem preferable. If such a system seems too costly, 
consideration could well be given to an objective modem means test. 

If a means test is used such a system does not interfere with the 
development of public or private retirement systems designed to meet 
the needs of particular employments. If under a no means test sys- 
tem uniform benefits are kept small, public and private supplementary 
systems can easily be designed and operated. Large benefits, how- 
ever, means costs so high that they interfere with supplementary 
benefits. 

Under the no-means test uniform benefit system the happening of 
the contingency would be the sole criterion of eligibility. Under the 
means test system, the happening of the contingency and lack of re- 
sources would be the criterion. Members of the system would pay 
the earmarked special tax when they had income, and they would be 
excused from payment when they had no income or no income above 
possible exemptions. Persons who do not earn or have income after 
the establishment of such a system would be allowed benefits just the 
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same, either with or without a means test. The objective would be to 
provide for persons in need and not to complicate providing for them 
by elaborate and administratively costly insurance concepts that in fact 
abandon most of the financial principles of insurance. 

Under either of these two plans the present public assistance pro- 
grams could be largely absorbed into the universal system. 

If a means test system should be used Federal grants-in-aid with 
State and loeal administration would be indicated. If uniform bene- 
fits were paid without any means test the present plan of national 
administration might well be continued. 


Chapter III 


PUBLIC ASSISTANCE 


The major issues with respect to public assistance lie in the field of 
the relationships between the National Government and the several 
States. Upon the assumption that these relationships will be carefully 
reviewed by the Commission on Organization of the Executive Branch 
of the Government, the present report will be confined to a broad state- 
ment of the nature of these relationships in the administration of pub- 
lic assistance. It will give a brief history of the origin of Federal par- 
ticipation in public-assistance programs, a summary statement of the 
major features of that participation and its limitations, and a brief 
discussion of alternative possibilities for future action. 


Development of Federal Participation in Public Assistance 

Belief of need from public funds when other resources are lacking 
has always been a function of government in America. Prior to the 
depression of the thirties it was predominantly a function of local gov- 
ernment, financed and administered by the municipalities or the coun- 
ties. Over the years persons in need from certain specific causes were 
segregated out from the mass and given special treatment, often with 
State financing and State administration, but general public assistance 
remained within the domain of local government. It was the excep- 
tion rather than the rule for the State to participate to any substantial 
extent in either administration or financing. 

The national Government played almost no role in public assistance. 
Three of its activities that affect the field deserve mention however. 

1. The national Constitution gave the Congress jurisdiction over 
commerce with the Indian tribes, which embraced practically the ad- 
ministration of all Indian affairs. In one form or another the Nation 
has long given relief to its Indian wards. 

2. In time of disaster the National Government has frequently given 
relief in mone^, goods, or services. For farmers hard hit by droughts, 
floods, and other natural disasters it has provided seed and feed loans 
on a noncommercial basis. Since World War I administration of dis- 
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aster relief has largely been in the hands of the National Red Cross, a 
quasi-public agency with voluntary chapters in local communities all 
over the country largely supported by voluntary contributions* 

3. The National Government has always made provision for the vet- 
erans of its wars and certain of their dependents. The individual 
States have likewise often made special provisions for them. In the 
South, several of the States provided for the veterans of the Confeder- 
ate Army and their dependents. When the veterans of the Civil War 
and of the Spanish- American War reached the later years of life, 
service pensions were granted that removed any necessity for providing 
either because of disability or need. The existence of veterans 1 2 * * 5 benefits 
of one kind or another often made unnecessary the granting of public 
assistance from public funds. The Grand Army of the Republic, with 
its ladies auxiliary, was the prototype for organizations of the veter- 
ans of later wars. These organizations frequently have what may be 
termed family service units that assist in time of disasters. 

Relief of distress was to a very substantial extent a private function. 
Inherently it was a function of the church. As urbanization pro- 
gressed in the United States with its diversity of religious denomina- 
tions, a tendency developed to centralize the relief functions in special- 
ized organizations. The Catholics and the Jews commonly maintained 
their own centralized welfare societies. The diverse Protestant bodies 
frequently established a general or nonsectarian society. Several fra- 
ternal organizations made provision for their own members and their 
dependents and developed national institutions for particular classes 
of needy. Philanthropists by gifts and devices gave often generously 
to these various charities. 

Prior to 1929 in several of the large metropolitan areas of the North- 
east, the public treasury carried only a small part of the relief load. 
Both public relief appropriations and public staffs for administration 
were comparatively small. Private philanthropy supplied a consider- 
able part of the money for relief and social services designed to aid and 
rehabilitate individuals and families. 

The system that had developed prior to 1929 proved to be entirely 
inadequate to meet the depression of the thirties. The major difficul- 
ties were : 

1. Private philanthropy could not supply the volume of money 
required for relief. 

2. Local governments were not prepared financially, and often not 

administratively, to take over the new and tremendously increased 
burden. The demands for local government services already had 

reached, if they had not already exceeded, the revenues which local 

governments could obtain through the use of taxes available to them. 
Their main reliance, the general property tax— primarily a tax on real 


estate — was proving a poor producer in bad times. Defaults in tax 
payments became frequent. The credit of the local governments was 
in general not good. Many of them were already heavily in debt. 
Neither banks nor bond buyers were prepared to lend for the expenses 
of relief when they knew that local governments often did not have 
the tax resources to meet normal demands for services much less to 
pay interest on and ultimately to repay debts incurred for relief 
expenditures. 

3. According to the American theories of federalism, the local gov- ' 
emments should have turned to their respective States* whose instru- 
mentalities they were. In general, however, the States were entirely 
unprepared to meet the crisis. The more important reasons were : 

a. Most of them had no substantial organization for handling a 
function of government which in the past had been left to local 
governments and had been of small moment. 

A Like local governments, many of them still placed main reliance 
upon the general property tax for revenues. Both in urban and rural 
communities defaults in tax payments were numerous. 

c . The States, like the local governments, had to borrow from 
banks or issue bonds, and lenders were loathe to advance money to 
be used for a current expense when it was doubtful if the debt serv- 
ice charges could be met through future taxes. Some States had 
constitutional limitations on the amount of debt which could be 
incurred or the purposes for which it could be incurred. In most 
States constitutional amendment has intentionally been made a slow 
process. 

Under the circumstances it was probably inevitable that the States 
and the local governments should turn to the National Government 
which had power to coin money and regulate the value thereof and 
to borrow money on the credit of the United States. The National ^ 
Government was the only one which could practice deficit financing - 
on a large scale and over a prolonged period. There was no constitu- 
tional limit on the amount of money the National Government could 
borrow and any statutory limit fixed by one Congress could be raised 
or repealed by any subsequent Congress. 

For a period of about 5 years the Nation met the emergency by 
improvising. States which entered the period with no established 
administrative agency set up emergency relief administrations. Under 
the Reconstruction Finance Corporation Act approved January 22, 
1932 1 the States could borrow money from that Corporation for relief 
purposes, but it was to be repaid later or else Federal grants to the 
States for highway purposes would be curtailed until the obligation 
was liquidated. This provision was short-lived and early in the Roose- 

1 47 Stat. 5. 
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velt Administration the National Government established a Federal 
Emergency Relief Administration which made grants to the State 
emergency relief administration but in general not on the basis of any 
fixed formula. They were in the main discretionary. 

During these 5 years a substantial part of the money given by the 
National Government went to persons willing and able to work and 
their dependents or to persons in rural communities whose difficulties 
arose from the distressed conditions of agriculture — -low prices and 
, in some sections droughts. The States in this period had a good deal 
of discretion jas to whether the individual and his dependents in 
need through unemployment should be given relief without any 
work — a dole to use the popular term — or whether he should be 
given a job on a project undertaken for relief purposes and allowed to 
earn the amount of money he needed for relief purposes. Because of 
scarcity of funds, the usual practice on these work relief projects was 
to let the head of the family work only long enough to earn what 
he had to have or to regulate the rate of pay so that lie would not earn 
more than this sum. 

President Roosevelt in 1935 2 proposed to the Congress a radical 
change of policy. 

The National Government was to assume responsibility for the un- 
employed employables who w r ere to be given employment on public 
works and projects financed in the main by the National Government, 
although the sponsors, State or local governments or quasi-public 
nonprofit organizations were to make sponsors contributions. Per- 
sons employed on these projects were to be paid according to a govern- 
mentally determined wage scale that did not take into consideration 
the number of persons dependent on the worker. An initial experi- 
ment under a Civil Works Administration had demonstrated that 
providing such work for all who wanted to work was prohibitively 
costly and hence the new public works program was restricted in the 
main to heads of families who were employable and were certified by 
State agencies as in need. Necessary supervising employees and per- 
sons possessed of special skills within limits could be hired without 
respect to need. 

The problem of relief for unemployables and those dependent on 
them was to be returned to the States. The States, relieved of the 
burden of caring for unemployed employables and their dependents, 
it was urged, should be able to care for those in need from causes other 
than unemployment. Although the present report is not immediately 
concerned with the Works Program which was abolished in 1942, 3 it 
should be said that the principles as enunciated were never carried into 

2 49 Stat. 115. 

8 Letter of the President to the Federal Works Administrator, Dec. 4, 1942, authorized 
liquidation. 


full effect. State and local governments had to continue to provide for 
unemployed employables if there were no projects operating in their 
localities to which they could be assigned. Sometimes this lack of 
projects resulted from lack of funds and sometimes from administra- 
tive difficulties or actions. 

The depression brought to sharp focus the problem of the aged. 
Some who lost their jobs were of fairly advanced age and the opinion 
was widely held that industry would never again have need for their 
services. Many elderly persons were either partially or wholly de- 
pendent on their working children for support. When the supporting 
children lost their jobs entirely or had severe cuts in earnings, provi- 
sion for wholly or partially dependent parents became a real difficulty. 
The idea that the Government should assume responsibility for the 
aged became widely accepted. 

In a period of great depression such as the thirties when a substan- 
tial part of the factories, mines, transportation facilities, and other 
like productive plants are shut down or running at far less than 
capacity, it is easy for many persons to believe that the chief need of 
the economy is purchasing power in the hands of persons who will 
use it. It was not unusual in the thirties to hear people say that the 
United States had solved its problems of production but not its prob- 
lems of distribution. Although careful studies showed that great 
increases in productive capacity would be required to permit of a 
material raising of the general level of living, many felt that redis- 
tribution of purchasing power was all that the situation required. At 
the time it appeared that demand was the sole factor and that supply 
could be taken for granted. 

In this period Dr. Francis E. Townsend came forward with his 
appealing panacea, the Townsend Plan. A comprehensive tax on 
transactions would be levied and the proceeds would be distributed 
among the aged without any means test upon condition that they 
should almost immediately spend the money thus received for con- 
sumers goods. The resulting effective demand, it was argued, would 
immediately result in the reemployment of the unemployed. The 
economic system would again be functioning at top speed. What Dr. 
Townsend and his followers did not consider was that shortages would 
quickly develop in supplies and in manpower, particularly manpower 
possessed of special skills. The familiar upward spiral of wages and 
prices would be almost inevitable. 

In the depths of the depression the plan had a wide popular appeal 
and effective steps were taken in organizing supporters. The move- 
ment was largely countered by the appointment by the President of 
his Committee on Economic Security and the introduction and pas- 
sage of the Social Security Act. Title I of the act provided grants 
to the States for old-age assistance and title II set up the system for 
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Federal old-age benefits, subsequently amended to Federal old-age 
and survivors benefits. 

Two other titles were included that related directly to public assist- 
ance : Title IV, Grants to the States for Aid to Dependent Children 
and Title X, Grants to the States for Aid to the Blind. 


The Major Aspects of Federal Public Assistance Programs 

All three of the public-assistance programs were conditional grants- 
in-aid to the States. If the States would comply with the substantive 
and administrative requirements of the national act the National Gov- 
ernment would share with the States in benefit payments on a per case 
basis up to specified maximum amounts per case. 

Certain broad aspects of these provisions call for special note. 

1. In most grant-in-aid laws the National Government has appro- 
priated a specific sum and provided for its distribution among the 
States in accordance with a formula prescribed in the act. The public- 
assistance grants were entirely different. They left the amount to be 
contributed by the National Government open to be determined by the 
number of cases in each State to which benefits were granted in accord- 
ance with terms of the national act. In other words, the Federal con- 
tributions would turn on the number of cases and the amount of the 
assistance given in each case, provided the amount of assistance given 
did not exceed the maximum which the National Government would 
share. These grants are frequently termed “open-end grants” since 
the amount any State might draw from the Federal Government de- 
pended on its own action. 

2. In all three categories the national law limited payment to the 
needy, which meant that a means test would have to be applied. The 
National Government, however, did not define need ; it did not go into 
all the details with respect to permitted income and property owner- 
ship and the responsibility of relatives that are inherent in defining 
need. These issues were left to the individual States to determine for 
themselves subject to the limitation that their plans had to be approved 
by the national agency administering the system. The provisions of 
the several States differ fairly widely. 

3. The National Government likewise established no standards for 
determining the amount of the benefit beyond the provision that it 
would not share in any payments that exceeded the maximum estab- 
lished in the act. To generalize without nice refinements, three differ- 
ent types of situations developed among the States : 

(a) Some made individual grants so small that it is questionable 
whether it could be said that anything approaching a rational stand- 
ard was actually used. 
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(b) The prevailing system was to determine the budgetary require- 
ments for an individual or for families of different compositions to 
give the standard of living prescribed by the legislature — frequently 
defined as a minimum health and decency standard. From this budg- 
etary requirement available resources were subtracted to determine 
the amount of assistance to be given. Thus available resources plus 
the assistance was to yield the standard amount. In some instances 
State appropriations were inadequate to come up to the standard and 
as a result assistance might be cut or eligible people kept waiting until 
further appropriations were made by the State. 

(c) The third system prevailed in what have sometimes been termed 
“the pension philosophy States.” In these States it is assumed that 
the standard is the maximum allowance in which the Federal Govern- 
ment will share. From this maximum available assets are deducted. 
This system results in higher rates of payment, particularly in cases 
of elderly couples. A pension philosophy is likely, moreover, to re- 
sult in fairly liberal State appropriations which result, of course, in 
more cases and larger grants from the National Treasury. 

Such a system results in wide variation among the States, partic- 
ularly noticeable with respect to the percentage of population 65 years 
of age or over that is in receipt of benefits and the average benefits 
paid. Precise explanation of the variations is impossible. Philosophy 
or public attitudes, wealth or poverty of the State, cost of living, cus- 
tomary standards of living, the degree of urbanization and the nature 
of the economy — agricultural as opposed to manufacturing, commerce, 
and transportation — are all involved. 

4. At the time of the passage of the Social Security Act the atten- 
tion of the National Government was primarily focused on the aged 
and the unemployed employables and their dependents. Little at- 
tention was given to persons who were in need from other causes, 
particularly the temporarily or permanently disabled. The fact that 
provision for the needy blind was made constitutes an exception to 
that statement, but provisions for the blind were inserted by the Con- 
gress apparently without serious consideration of other important 
handicapped classes, notably the maimed, the paralyzed, and the suf- 
ferers from chronic disabling diseases. The medically indigent were 
also ignored : they are individuals or families who can under normal 
circumstances maintain themselves independently but cannot meet the 
costs of services or prolonged illness without assistance. These groups 
may be referred to as the omitted categories. 

One feature of the provision for aid to dependent children needs 
to be considered in connection with omitted categories. Studies made 
by individuals and agencies concerned with child welfare have pretty 
well established the fact that a normal child is best provided for in 
the family of Ms parents or parent or other close relative. The Social 
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Security Act was designed greatly to encourage leaving dependent 
children with relatives. The definition of a dependent child eligible 
to assistance under the act provides it be one “who is living with his 
father, mother, grandfather, grandmother, brother, sister, stepfather, 
stepmother, stepbrother, stepsister, uncle, or aunt, in a place of resi- 
dence maintained by one or more of such relatives as his or their own 
home.” 4 If a child has no such relative willing to provide him with 
a home he is not eligible for Federal assistance. If State or local 
authorities decide that an eligible relative willing to care for the child 
is not a suitable guardian or custodian of the child and other provision 
should be made for him, the Federal Government does not contribute 
under aid to dependent children. 

The term “general public assistance” is now commonly applied to 
public aid given to needy individuals who are not eligible under any 
of the three assistance programs of the Social Security Act, although 
frequently the care of dependent children in foster homes is treated 
as a distinct category. 

5. Under existing law the policy to be pursued with respect to gen- 
eral public assistance is left to the individual States. Some States 
may in turn leave the matter entirely to local governments. Great 
diversity naturally exists. Some States have standards in financing 
and administering general public assistance that appear to be fairly 
comparable with those used with x-espect. to the Federal-aid categories. 
On the other hand, there are States in which very little money goes into 
general public assistance and where it is alleged the available relief 
funds all tend to go to cases toward which the Federal Government 
will contribute. 

6. As previously noted, the three public assistance titles of the Social 
Security Act leave to the States the definition of need, the establish- 
ment of criteria of eligibility, and the standards and devices to be used 
in determining the amount of grants to be made with respect to such 
matters. The States are to apply their own social and economic phil- 
osophies. In practice the State legislators lay down the guiding prin- 
ciples, the administrative agencies develop the detailed rules and pre- 
scribe the procedures, and the employees ascertain the facts and in the 
first instance apply the law and the rules. The nature of the work 
itself is such that great reliance has to be placed on the ability, integ- 
rity, and judgment of the investigators who determine the facts and 
apply the law. 

The national social security agency has had a concern for the training 
and development of the State employees who are administering the 
State laws. Since January 1, 1940, under all three titles the plans of 
the several States most “provide such methods of administration 
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(including after January 1, 1940, methods relating to the establish- 
ment and maintenance of personnel standards on a merit basis, except 
that the Board shall exercise no authority with respect to the selection, 
tenure of office, and compensation of any individual employed in ac- 
cordance with such methods) as are found by the Board to be necessary 
for the proper and efficient operation of the plan.” 5 In furthering of 
this concern the bureau has published some pamphlets designed to 
give State employees and students preparing for such positions what 
is regarded to be the correct philosophy toward the applicants and the 
correct interpretation of the objectives and procedures of the law. 6 

Whatever the soundness of the social philosophy and the modern 
psychology embodied may be, it is highly probable that the principles 
laid down have not gained general acceptance among State legislators, 
many members of State and local welfare boards, and ordinary citizens. 
In many instances a. conflict exists between these teachings and the 
State laws and regulations and the point of view of elected legislators 
and elected and appointed State and local officials. An essential 
element in American governmental theory is that broad policy is 
determined by the legislatures or with their approval and that ad- 
ministrative officers and employees who carry out a law are bound by 
its provisions and the regulations made in pursuance of it. They 
have no authority to substitute their own views or to make their own 
interpretation of the law and the intent of the legislators. 

The following paragraph from a Beport of the Inquiry into the 
Administration of Public Welfare in New York City, made by a 
special committee of the New York State Board of Social Welfare 
and published in March 1948, presents a matter of grave concern with 
respect to these three grant-in-aid programs. 

The administration of the three programs of public assistance in which the 
Federal Government participates (old-age assistance, aid to dependent children 
and assistance to the blind) is materially influenced by the policies of the Federal 
Social Security Administration. These policies have been developed over the 
years with little or no participation in their formulation by State officials. 
Furthermore, the Federal Social Security Administration issues from time to 
time various documents which it circulates widely. Even though these docu- 
ments may not be endorsed by a State, they bear the stamp of authenticity and 
cause confusion in the minds of employees in local agencies, especially when 
they are inconsistent with State policy. In order to eliminate any possible further 
misconception with respect to the State’s responsibility for or endorsement of 
these documents, we have requested the State commissioner of social welfare 
to advise all public welfare commissioners within the State that neither the 
Board nor the State Department must be deemed to be responsible for, or to have 
endorsed, any of the contents of these documents except to the extent that the 
State Department may from time to time so indicate . 7 

Tliis summary review of the essential elements of three public assist- 
ance categories of the Social Security Act does not warrant a conclusion 

5 53 Stat. 1360. 

e See particularly Common Homan Needs, An Interpretation for Staff in Public Assistance 
Agencies, Public Assistance Report No. 8, Federal Security Agency, Social Security Board, 
Bureau of Public Assistance, 1945. 

* P. 20. 
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that the arrangements adopted in the emergency of the thirties is 
satisfactory. Further evolutionary development or a basic recon- 
sideration of fundamentals seems essential. 


Alternatives With Respect to Broad Policy 

Evolutionary development would consist of adding new titles to 
the Social Security Act and modifying existing ones so that practically 
all categories of public assistance would come within the grant-in-aid 
system. Disability, permanent or temporary, medical care for the 
indigent and foster care for children who have no relatives willing, 
able, and fit to provide for them are the three that appear of major 
numerical consequence. Conceivably all could be provided for under 
the heading “General public assistance,” but such a broad miscellaneous 
category might not work well under an open-end grant-in-aid system 
where Federal funds are distributed on what is in essence a per case 
basis. V ariation among cases might prove to be so wide that maximum 
limitations on Federal contributions, as used in the three existing 
systems, would prove unsatisfactory. The Federal legislation might 
have to go much further in establishing eligibility standards and the 
amount of allowances than it has with respect to the three present 
categories. The fields of disability, medical care, and foster care of 
children are far more complex and varied than the provision for the 
needy aged and hence much wider variations might develop among the 
States in the extent to which they make drafts upon the Federal 
Treasury under an open-end system. 

A basic reconsideration of fundamentals would necessarily go much 
further than relief and welfare per se, for it would involve many of 
the relationships between the National Government and the States. 
These relationships can be treated only very broadly in the present 
report with emphasis on the aspects which concern relief. 

When the Social Security Act was passed, three conditions pre- 
vailed that no longer exist in anything like the same degree. 

1. As relief had been primarily a function of local government, the 
States as such had developed little State administrative machinery 
for handling the problems. The States lacked personnel and experi- 
ence. Appropriations for relief had not become a customary and usual 
major item in State financing and budgeting. Because of the com- 
pelling features of the three grant-in-aid titles of the Social Security 
Act, the changes in State governments in these respects have been 
revolutionary. The States now have highly developed State agencies 
at the top, generally with close working relationships with adminis- 
trative units in appropriate local areas. Local offices may be branches 

528 


of the State offices, but the more common practice has been to have them 
integrated in some way with the general local governments, 

2. When the Social Security Act was passed many States were finan- 
cially in a bad way. As previously noted, they frequently relied on 
the general property tax which proved to be a poor producer in, bad 
times and many of them were heavily indebted. Many of them have 
since overhauled their revenue systems and now have a battery of taxes 
that are more consistent revenue producers. It now seems reasonably 
certain that a division of sources of revenue between the National 
Government and the State Governments, possibly with an extension 
of Federal taxes which can be offset by comparable State taxes, would 
further develop the financial ability of the States. The cessation of 
many State activities during the Avar resulted, moreover, in material 
reduction of State debts. Thus the credit position of the States with 
more efficient tax systems and decreased debt obligations is generally 
improved. 

3. The financial position of the National Government is not as good 
as it was. The depression of the thirties, followed by the war, greatly 
expanded the national debt. The Nation confronts heavy costs for 
veterans’ benefits, national defense, and grants and loans to foreign 
countries to promote recovery. The financial burdens on the National 
Government are so great that careful consideration should be given 
to the possibility of shifting some of them back to the States. 

It may be contended that shifting a burden from the National Gov- 
ernment to the States would not have any real effect on the over-all 
costs of Government. Four points deserve consideration in this con- 
nection : (1) The greater the distance between the spending agencies of 
Government and the people who have power to control them, the less 
effective are the brakes; (2) an opinion has gained wide acceptance 
that the resources of the National Government are inexhaustible ; many 
people see no relationship between heavy Government expenditures, 
high taxes, and high prices; (3) as compared with most State and 
local governments, but not all, the Federal Government has high salary 
scales, related to high costs of living in metropolitan centers and con- 
trol from Washington involves much travel; and (4) detailed Federal 
supervision results in substantial overhead costs. 

More important than any of these matters lies the issue of the future 
of the federal form of government in the United States. The issue 
appears to lie between (1) a highly centralized national government 
with the States as administrative appendices without any real and 
extensive legislative and policy-determining authority, and (2) what 
is now generally termed cooperative federalism in which the Federal 
Government and the State government w T ork together as partners. 
Cooperative federalism assumes vigorous healthy State governments 
with a real measure of responsibility and authority, both in legisla- 
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tion and administration. In cooperative federalism the National 
Government through grants-in-aid, offset taxes, and perhaps other de- 
vices may promote, or even virtually force, the adoption of a policy 
or progr am by the several States and in so doing it may establish 
reasonable minimum standards but (1) it leaves administration in the 
hands of the State governments; (2) it leaves the States free to rise 
above minimum standards ; (3) it permits the States to integrate their 
activities in accordance with their own needs; and (4) it withdraws 
its controls — and possibly its grants too — where the program which it 
originally promoted has become an established part of the accepted 
governmental pattern of the several States. 

If preservation of cooperative federalism is a basic objective and a 
highly centralized National Government is feared lest it get beyond 
the control of the people, the Congress will give consideration in the 
field of public assistance to the abandonment of categories such as old- 
age assistance, aid to dependent children, and aid to the needy blind. 
It will first explore the possibilities of making more revenues avail- 
able to the States by reserving for them certain sources of taxation 
and of furthering new programs deemed to be of national interest 
through the use of offset taxes. If national grants-iir-aid for public 
assistance remain necessary — as they may for purposes of equaliza- 
tion or in other words for the relief of the poorest States- — it will make 
block grants for public assistance, leaving the States a considerable 
measure of discretion as to the extent to which they will use categories. 
The Congress will also give consideration to the question of the wis- 
dom of the open-end grant-in-aid which, within limitations, leaves 
the States free to define need, eligibility, and the amount of assistance 
to be given in the individual case and hence the amount of money to 
be drawn from the National Treasury. It will further explore the 
possibilities of an annual appropriation by the National Government 
to be distributed among the States in accordance with a formula. Such 
a formula in the field of public assistance would presumably be de- 
signed to give consideration to the extent of need in the several States 
and the capacity of the individual States to meet that need and at the 
same time to maintain the essential services of government in accord- 
ance with reasonable minimum standards. 

If a major objective is to preserve and foster the health and power 
of the State governments, any grants-in-aid for public assistance and 
any minimum standards in connection therewith will be based on a 
conservative appraisal of the requirements of the poorest States. It is 
true, of course, that such standards would be too low for the wealthier 
States, and the individual allowance used in figuring the national 
grant, too low to meet the requirements of persons living in high-cost 
communities. They might likewise be low for average States. But 
the wealthier and the average States would have the correctives in their 
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own hands. They could go as much above the minimum standard as 
their respective legislatures see fit; reduction of Federal demands on 
their tax resources would leave them with more revenues to use free 
from Federal restrictions. 

Such minimum standards, it should be frankly recognized, are not 
ideal standards. They are devices for cooperatives federalism where 
the objective is to leave the States with a large measure of freedom to 
adapt their governmental services and activities to their own needs 
as expressed through their own elected legislatures. Insofar as possi- 
ble it should permit them to determine the relative importance of 
different activities and the priorities to be afforded them. National 
determination of national ideal standards and efforts to have them uni- 
formly applied throughout the country leads to centralization of 
power in the National Government. 

Under broad grants for public assistance some States will make 
what highly trained professionals in the field will regard as mistakes. 
Administration in some States may lack the degree of perfection that 
the supervising Federal bureau officials would like to impose. Au- 
thority to impose the decisions of a central Federal agency on some 
States means, however, power to impose it on all States. Such laws 
place a high degree of responsibility on the F ederal agency. Responsi- 
bility in Government works toward centralization of administration 
at the top because the top will be held responsible for any mistakes 
which result from a real delegation of responsibility or authority. 


Administrative Aspects of Block Grants 

A block grant for public assistance of a specific amount determined 
through the application of an established formula would presumably 
profoundly affect the auditing of State expenditures under the grant. 
A comprehensive audit of an open-end grant, the amount of which 
depends on the number of cases ruled eligible and the amount of assist- 
ance given in each case, is necessarily detailed and expensive. It is, 
however, an obviously necessary device in a system under which the 
amount drawn from the National Treasury rests on the number of 
cases and the amount of assistance given in each case. Under a block- 
grant auditing would be much more general and presumably much 
less expensive. 

The Federal control of a block grant of a fixed sum would pre* 
sumably consist of (1) an advance review of the allotment of the grant 
to specific purposes as proposed by the State for the ensuing fiscal 
year, (2) if necessary, getting the State to make such changes in 
proposed allotments as may be necessary to obtain compliance with 
the requirements of the national law, (3) approving the proposed 
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allotments, (4) similarly reviewing, perhaps modifying and finally 
approving, changes in the initial allotments that the State may desire 
to mak e dur ing the course of the fiscal year, (5) post-auditing the 
accounts at the end of the year, and (6) presumably deducting from 
the Federal grant for the ensuing year of any expenditures of Federal 
money that were contrary to Federal law. 

The adoption of a block-grant plan would presumably materially 
affect the activities of the Federal agencies now involved in the ad- 
ministration of the three assistance categories : The Bureau of Public 
Assistance, the Social Security Administration, and the Federal 
Security Agency. As the legislative and policy-determining func- 
tions of the individual States are broadened, the authority of the 
Federal administrative agencies is narrowed. As previously noted, 
review and approval of plans and auditing become more generalized. 
The work places less emphasis on professional education and ex- 
perience in the theory and practice of relief giving and concentrates 
more on the broader aspects of maintaining proper relationships be- 
tween the National Government and the States. The leadership 
which comes from the combination of administrative power with 
professional qualifications would tend to pass to the executive officers 
of the State department of public welfare. 

Revision of the public welfare programs and their administration 
should be considered in connection with the revision of the Old-Age 
and Survivors System. If the basic concepts of the present “insur- 
ance” system, notably those of insured status, benefits related to earn- 
ings and pay-roll taxes on employees are retained, public assistance 
will continue to play an important role in providing for those who 
for one reason or another cannot qualify for benefits under the “in- 
surance” system, even if that system calls for heavy contributions 
from general revenues. 

If, on the other hand, a universal “insurance” system should be 
financed through a universal personal income tax, with or without 
contributions from general revenues, it is practical largely to con- 
solidate the “insurance” and the public assistance programs. As 
has been pointed out consolidation is possible in either of two ways : 

1. By having the insurance system pay uniform per capita benefits 
to workers retired for the causes specified in the law and uniform 
per capita benefits to each dependent in a class made eligible under 
the law. 

2. By using a modern objection means test and providing for all 
in need to the extent of their need. 

The first of these alternatives, payment of uniform benefits im- 
mediately to all eligibles, would result in an immediate increase 
in present aggregate benefits and would necessitate right away higher 

532 



social-security taxes than are now being levied. It would mean that 
present taxpayers would be meeting the cost of benefits for all made 
eligible under the system. Society through government would at 
once extend no means test benefits to all categories and pay for im- 
mediate provisions to eliminate the possibility of want. Under such 
a system the burden would not be passed to succeeding generations. 
The present system is at the moment operated at its apparent low 
cost because payments are deferred on faith in the future. If revision 
of the systems is considered the government and the people might 
well examine the possibilities of having all persons in eligible cate- 
gories given immediate protection and paying for that protection 
currently. 
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RECREATIONAL ACTIVITIES OF THE 
FEDERAL GOVERNMENT 





RECREATIONAL ACTIVITIES OF THE 
FEDERAL GOVERNMENT 


Characteristically the contribution of the Federal Government to 
the Nat ion’s recreational resources and activities has been made as an 
incident to other functions. The establishment of public parks, na- 
tional forests, and conservation areas has increased recreational facili- 
ties while serving major objectives of conserving and increasing for- 
est, water, and land resources. 

The Federal Office of Education has recognized since its inception 
that education includes recreation, and has given considerable impetus 
toward the movement within education for recognizing the contribu- 
tion of leisure-time activities to educational objectives, yet the Fed- 
eral program in education has itself been facilitative and supplemen- 
tary and has involved no major programs directly serving the general 
public. 

The main programs of conservation of human resources during de- 
pression, utilization of manpower .during war and rehabilitating them 
afterwards have given rise to the largest recreational programs, still 
as byproducts of other main functions. 

These facts are the main reasons why the Federal Government has 
never had a unit larger than a division in any agency, responsible 
mainly for recreational functions ; it has scattered recreational respon- 
sibilities among many of its constituent units. At the moment, 9 major 
Federal agencies, working through 14 subagencies, carry on work with 
notable recreational significance. Their work (except that of the Vet- 
erans’ Administration) is coordinated by an Inter-Agency Committee 
on Recreation. 

Partly due to the wartime stimulus, there has been considerable 
growth in Government or Government-sponsored recreational activi- 
ties at State and local levels. There are 26 permanent State recrea- 
tion committees or legally established recreation agencies (either State 
departments, or units in other departments) . Recreation areas and 
facilities are being included in housing projects. There are some 250- 
300 permanent town and city recreation programs which spend many 
millions of dollars for recreational facilities or leaders. 

Recreation programs of major departments or agencies of the Fed- 
eral Government are set forth below,. 
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Agencies Engaged Primarily in Education and Welfare 1 
Federal Secotitt Agency 
Office of Education 

The first biennial report of the Office of Education in 1868 called 
attention to the relationship between recreation and education. The 
Commissioner reminded educators “that the science of education in- 
cludes the science of recreation and that elaborate arrangements for 
the education of a community must be regarded not only as incomplete 
but as radically unsound in which suitable provisions for physical 
training and recreation are not included.” 

From time to time throughout the years since that beginning, studies 
and publications of the United States Office of Education have in- 
cluded recreation in school programs. 

In 1918 a report on a Commission for the Reorganization of Second- 
ary Education listed “preparation for the worthy use of leisure” as one 
of the seven objectives of education. 

The general acceptance of this “cardinal principle — preparation for 
the worthy use of leisure” by the educational world was instrumental 
in bringing about fundamental changes in curriculum content and 
method, including the introduction of music, art, and drama, and other 
leisure-time arts and crafts. As barriers between classroom and extra- 
classroom activities break down, the educational value of leisure-time 
activities and interests is more generally recognized and the way 
cleared for their entrance into the regular curriculum. Increasingly, 
complete programs of education contribute to social, health, physical 
fitness, and leisure-time objectives, and supervised recreation becomes 
an integral part of educational programs for youth development. 

In recent years more school buildings and grounds have been 
planned to include facilities not only for daytime-school recreational 
activities, but also community recreation and adult-education pro- 
grams that are recreation activities for the out-of -school group. Many 
local boards of education also provide teachers and recreational leaders 
for after-hour recreational programs on community playgrounds and 
in camp facilities. 

Children's Bureau 

Legal authorisation . — The act which created the Children’s Bureau 
in 1912 directed it to “investigate and report upon all matters per- 
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taining to the welfare of children and child life among all classes of 
our people. 55 The Bureau was therefore inevitably drawn into a con- 
sideration of the recreational needs and problems of children and 
youth. 

Historical development leading to present activities . — Beginning in 
1912, the Children’s Bureau suggested steps which communities might 
take to provide services which would strengthen families in their jobs 
to help children grow up wisely and well. Recommendations came 
from various meetings and the 1919, 1930, and 1940 White House Con- 
ferences regarding the place of play in the life of a child. 

Current program for the identification of recreational needs of chil- 
dren and youth. — The extension of recreation is especially needed in 
small towns, in neglected neighborhoods of cities, and in children’s 
institutions. Emphasis should include the needs of migrant families, 
of minority groups, and of children with mental, physical, and emo- 
tional handicaps. Expansion of recreation facilities should be planned 
for older adolescents who are not now as well-served as younger 
children. 

Methods employed . — Because many communities had only limited 
recreational opportunities, the Childrens Bureau sought to point out 
methods of securing recreational opportunities for children and youth 
and families wherever they lived — in congested city areas or in sparse 
rural counties. Such recommendations were based on surveys and 
studies of particular communities — their facilities, leadership and 
structure for a recreational program. 

Knowing that adolescents in many communities depended heavily 
on commercially operated facilities, the Children’s Bureau in 1918 
made a study of practices in dance halls, bowling alleys, and pool 
rooms. This study proposed standards which would provide protec- 
tion for young people frequenting such places rather than creating 
juvenile and adult delinquency. 

Between 1925 and 1935, a time when leadership training was not 
generally available, the Children’s Bureau provided staff to assist 
States in the training of persons for direct responsibility for group 
leadership. 

Through such channels as the several White House Conferences, 
the National Commission on Children and Youth, and the Advisory 
Committee on Leisure Time Services, recommendations were made to 
States and communities regarding further developments in recreation. 
Attention was given to State recreation; teen-age recreation; recrea- 
tion; recreation for children and youth living in institutions; and 
planning for recreational programs. 
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Department of Agriculture 
Extension Service— Current Status 

Legal authorization. — Cooperative extension work between the land- 
grant agricultural colleges of the several States (receiving benefits of 
an act of Congress, July 2, 1862, and supplementary acts) and the 
United States Department of Agriculture was established by Congress 
May 8, 1914, with enactment of the Smith-Lever Act of 191 A 2 

Each of these acts refers specifically to the Smith-Lever Act of 1914 
for general purpose and definition of cooperative extension work, 
except that the Bankhead- Jones Act of 1945 further adds : 

. . . particularly for the further development of county extension work ... in 
agriculture and home economics, including technical and educational assistance 
to farm people in improving their standards of living . . . work with rural youth 
in 4r ~. H Clubs and older out-of-school youth . . , 3 

Although the legal authorizations for cooperative extension work 
do not specifically mention recreation, the educational work and as- 
sistance in the recreational field to rural families can be properly as- 
sumed to be intended by Congress in its above authorizations, partic- 
ularly the Bankhead-Jones Act of 1945. 

Nature of present activities. — The role of the Extension Service in 
recreation is mainly in the fields of organization and leadership train- 
ing. According to the most recent annual report of Cooperative Ex- 
tension Work, about 450,000 families were assisted in improving home 
recreation during 1946; 25,000 communities were assisted in improv- 
ing community recreational facilities; 45,000 local groups were as- 
sisted with organization problems, programs, and recreational activ- 
ities ; recreation centers or club houses were established in 900 com- 
munities, with the help of extension leadership ; and nearly 2,000 
training institutes were held at 850 places located in all 48 States. 

Kecreation is an especially important part of the 4-H Club exten- 
sion work with boys and girls in almost every State. About 188,000 
4-H Club members received definite training in recreational leader- 
ship projects in 1946, 30,000 in wildlife and nature study projects, 
13,000 in forestry projects, and 140,000 were enrolled in music appre- 
ciation projects. County, district, and State camps which offer re- 
creation experience and leadership training are held throughout the 
country during the summertime. Group recreation is an especially 
important part of cooperative extension work with older youth and 
young farmers’ clubs at their request and with their assistance. About 
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1,200 such groups with nearly 50,000 members were active throughout 
the United States in 1946. 

Extension workers in recreation cooperate with schools, farm organ- 
izations, and other agencies in conducting local, county, or state recrea- 
tional programs or events, and at the request of farm people, promote 
and assist recreation programs for adults and youth at every appro- 
priate time and place. 

Veterans’ Administration 4 

Special Services .— The mission of Special Services to care for pa- 
tient morale and welfare is carried forward through its four major 
services: Chaplaincy, canteen, recreation, and library. Through 
these services, the counterpart of which is recognized as essential in 
every community, every effort is made to surround the hospitalized 
veteran with the sense of normality he would have in his own commu- 
nity. The recreation service is designed to reach all patients through 
a varied and well-balanced plan operating under trained leadership 
and emphasizing active and passive participation. Under a director 
for this service about 2,000 trained recreation leaders are assigned 
to the various veterans’ hospitals. The program, which is carried for- 
ward with the approval of and in careful coordination with the medi- 
cal authorities, is adapted to the interests and abilities of the patients. 
Participation in the activities of this service are either by permission 
or on prescription by the medical staff. They comprise entertainment 
programs which include safe entertainment programs; a music pro- 
gram, including patient participation in musical activities such as 
bands, glee clubs, etc. ; motion-picture program ; and a sports program. 
The sport activities are chosen, adapted in form, duration, and inten- 
sity, and conducted from the point of view of the needs, interests, 
and abilities of the individual patient. This program is directed by 
trained recreational leaders with a staff of 2,000 in veterans’ hospitals. 


Agencies Engaged Primarily in Conservation 5 


Department of Agriculture 
Forest Service 

The national forests are managed by the United States Forest Serv- 
ice so as to conserve and utilize the resources of the lands for the public 
welfare. All resources are made available insofar as is consistent 
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with the protection of the areas, the over-all public needs, and public 
health and safety. 

Areas of national forests are developed for recreation or are re- 
served for future development. They include camp and picnic areas, 
winter sports areas, organization camps, resort and public-service 
areas. Also there are wilderness areas, roadside zones and buffer 
zones which are not developed but are kept to preserve the forest en- 
vironment for the enjoyment of the public. 

All of these recreation areas amount to only 8 percent of national 
forest area. All the rest of the national forests is considered pri- 
marily valuable for other purposes, such as watersheds, timber produc- 
tion, range utilization or wildlife. However, recreation is encouraged 
in these areas for types of recreation which are appropriate to the 
forest environment for hiking, riding, hunting, fishing, camping, 
skiing, etc. 

Recreation resources are available to the public to the maximum ex- 
tent consistent with good administration of these public properties. 
There is no charge for entrance to the national fox-ests or to national 
forest recreation areas, and restrictions on users are kept to a 
minimum. 

Public areas such as campgrounds, picnic areas, winter sports areas, 
organization camps, and hiking and riding trails have first priority; 
semipublic areas such as organization camps operated by municipali- 
ties, churches, and character-building organizations rank second ; pub- 
lic-service facilities, such as moderate-priced resorts, restaurants, cabin 
camps, and boat docks are next; private uses such as summer homes 
and club sites are permitted on lands not needed for higher priority 
public uses. Special facilities for public use are constructed and op- 
erated by private capital under permits which protect the public 
interest. 

Soil Conservation 

Seven land areas which are set aside exclusively for recreation are 
under its authority. Two additional areas, one undeveloped and one 
developed, have been leased to local communities. Nine recreation 
areas are set aside in its larger land projects, usually around lakes 
created by the construction of dams. The recreational use of these 
areas somewhat resembles the use of national forest areas, including 
swimming, fishing, and boating. All the recreation facilities and 
services provided in soil-conservation areas are provided through 
leases to concessionaires. 



Department of Interior 
The Fish and Wildlife Service 

The Fish and Wildlife Service, under authority of the various acts 
of Congress, 6 in addition to its research responsibilities, is charged 
with carrying out the provisions of laws designed to increase and pro- 
tect the fish and wildlife resources, disseminate knowledge and extend 
the use of these resources, and the enforcement of Federal game laws. 
Incident to these responsibilities the Service has recognized the neces- 
sity and desirability of providing, when not inconsistent with these 
primary objectives, the optimum of its facilities and services for recre- 
ational uses. 

The Fish and Wildlife Service administers 291 national wildlife 
refuges in the continental United States, Hawaii, Puerto Rico, and 
Alaska. In the broadest sense these refuges make their greatest con- 
tribution to the Nation’s recreation in the production and protection 
of wildlife, particularly migratory waterfowl, thus assuring the mil- 
lions of hunters the perpetuation of the sport of hunting. These 
refuges have facilities available for fishing, camping, boating, pic- 
nicking, nature study, and related activities. 

Recreational facilities have been established, developed, and main- 
tained on numerous refuge areas. The facilities are either provided by 
the Service, or are developed and operated in cooperation with local 
governmental or civic groups or by commercial concessioners. 

The Fish and Wildlife Service also enters the field of recreation in 
the service sense under its fish propagation. This includes the opera- 
tion of some 101 game fish hatcheries throughout the country at which 
millions of fingerlings are annually distributed directty and through 
State cooperation to stock and restock fishing waters. 

Under the Federal-aid program the Service, by authority of the 
Pittman-Robertson Act, finances up to 75 percent of the total cost 
of State wildlife projects and programs, all of which are designed 
to improve wildlife populations and enhance hunting and fishing 
opportunities. 

Tke National Park Service 

Under authority of the act of August 25, 1916 (39 Stat. 535), as 
amended, the National Park Service administers 170 national parks, 
monuments, historic sfites, and other areas of the National Park 
system, totaling about 20,750,000 acres in Federal ownership. These 
areas are administered in accordance with law . . to conserve 
the scenery and the natural and historic objects and the wildlife 
therein, and to provide for the enjoyment of the same in such manner 


* Bee Health Section, Department of Interior, for congressional acts. 


543 


and by such means as will leave them unimpaired for the enjoyment 
of future generations.” They may be considered as great outdoor 
muse ums . Only such developments are permitted as are necessary 
for the protection and administration of the areas or are required 
for the comfort and convenience of those who visit them for the 
inspiration and recreation they offer. Research and interpretation 
of the natural phenomena and the historic and prehistoric features 
are important phases of the Service’s program. Facilities and 
activities are provided either by the Service or through conces- 
sionnaires. Lands are not available for private recreational use, 
such as for summer homesites, nor for the provision of recreation by 
other governmental or nonprofit public-service agencies. Nearly 
21,000,000 visitors made use of these areas during the travel year 
ending September SO, 1947. 

The one other unit included in the National Park system is the 
National Capital Parks system of Washington, D. C., and vicinity, 
which contains 753 parks, monuments, memorials, historic sites, play- 
grounds, etc. Attendance exceeded 3,250,000 during the last travel 
year. 

The Service also manages four reservoir recreational areas of 
national significance, such as Lake Mead recreational area in Arizona- 
Nevada, and Lake Texoma recreational area in Texas-Oklahoma, 
under cooperative agreements with other Federal agencies that hold 
basic jurisdiction. These areas have proven extremely popular as 
evidenced by annual visitation of more than 2,500,000. All types of 
recreational activities are encouraged that are suitable to the area 
and are required to meet demonstrated recreational needs. 

The act of June 23, 1936 (49 Stat. 1894), authorizes the Service 
to make a comprehensive study of the public park, parkway, and 
recreational-area programs in the United States to provide data that 
would be helpful in developing a plan for coordinated and adequate 
public park, parkway, and recreational-area facilities for the people 
of the United States. Prior to the war the Service cooperated with 
46 of the States and the Territory of Hawaii in developing State-wide 
recreational plans. 

Under the emergency programs of the last decade the Service 
assisted the States and their political subdivisions by the acquisition 
of recreational lands and the development of recreational facilities, 
which were undertaken through the CCC program. The Service 
also acquired and developed 46 recreational demonstration areas in 
24 States, most of which have now been turned over to the States for 
permanent administration as units of their State park systems, under 
authority of the so-called EDA disposal act of June 6, 1942 (56 
Stat. 326) . 



Bureau of Indian Affairs 

The Bureau of Indian Affairs protects the interests and promotes 
the welfare of more than 417,000 Indians, which includes 30,000 
natives (Indians, Eskimos, and Aleuts) of Alaska. 

The main contribution which is made to recreation for the general 
public on Indian reservations is in hunting and fishing and in tourist 
visits by special permission of the Indian tribes. Camp grounds are 
available, but in general, fishermen and hunters must bring their own 
camping equipment. A law passed in the early 1800 ? s provided that 
full control of all hunting and fishing on Indian-treaty reservations 
shall be with the Indians. The Hopi Reservation in Arizona is a 
favorite of tourists, particularly at the time of the famous Hopi Snake 
Dance, as is also Palm Canyon near Palm Springs, Calif., one of the 
few" if not only, stand of native palms. 

The Division of Education provides the usual opportunities for 
recreation, sports, and athletics at the boarding schools operated by 
the Indian Service, which are also used to some extent by adult Indians. 
This division also maintains three museums, one at Browning, Mont., 
one at Rapid City, S. Dak., and another at Fort Apache, Ariz., which 
display the artifacts and modem Indian arts and crafts. The recre- 
ation services to Indian youth and adults through the educational pro- 
gram could be profitably expanded if more funds were available. For 
example, funds for motion-picture projectors would make possible a 
needed development of the visual education program and the recrea- 
tion services to the Indian communities. 

Department of the Army 
Corps of Engineers 

The Corps of Engineers prosecutes, under the direction of the Secre- 
tary of the Army, in accordance with specific authority of Congress, 
the Federal program for the improvement and maintenance of rivers 
and other waterways in the interests of navigation and flood control. 
In addition to the primary benefits, the construction of reservoirs may 
establish recreational resources from which additional public benefits 
may be obtained, such as swimming, boating, fishing, hunting, camp- 
ing, and picnicking. Section 4 of the Flood Control Act approved 
December 22, 1944 (58 Stat. 887), as amended by the Flood Control 
Act of 1946 (60 Stat. 641), provides for the utilization and develop- 
ment of the recreational resources of reservoir areas under the control 
of the Department of the Army. 

In addition to reservoir areas, other activities of the Corps of Engi- 
neers have recreational aspects. These include ( 1 ) cooperative studies 
of beach erosion and Federal participation in construction of protec- 
tive works for the purpose of preventing damage to public property 
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and promoting and encouraging the healthful recreation of the people 
and (2) improving and maintaining harbors and waterways for light- 
draft navigation. These are used by large numbers of recreational 
craft as well as by commercial small-boat navigation* 

Housing and Home Finance Agency 
Public Homing Administration 

At present the Public Housing Administration, a constituent unit 
of the Housing and Home Finance Agency, is responsible for advisory 
services in recreation in four of the six public housing programs which 
it administers, as follows: The Public War Housing, Veterans Be-use 
Housing, United States Housing Act, and Subsistence Homestead and 
Greenbelt Towns programs. However, all of the above-mentioned 
except the United States Housing Act program are in various stages 
of disposition. 

The statement of policy for the United States Housing Act program 
with respect to the various community services reads as follows : 

Relationship with Community Services. Local management shall be respon- 
sible for planning and for developing and maintaining working relationships and 
agreements with local community service agencies for the provision of education, 
recreation, health and welfare facilities and services to meet the needs of the 
residents of the development. Where necessary facilities cannot be provided 
by local community service agencies, the local authority shall provide such facili- 
ties as a part of the development in accordance with Public Housing Administra- 
tion minimum standards. 

In conclusion, the philosophy of the PHA with respect to recrea- 
tion as well as all other community services is that every effort must be 
made to obtain for tenants of public housing the community facilities 
and services commensurate with the needs and essential to the true 
integration of project and community. 

Federal Works Agency 
Community Facilities Division 

The Federal Works Agency was given responsibility for the admin- 
istration of the community facilities and services of the Lanham Act 
which provided, among other things, Federal grants and aids for rec- 
reational facilities and services to local communities affected by the 
impact of the defense and war program. 

The Becreation Division of the Federal Security Agency cooperated 
with the Federal Works Agency in studying local needs and recom- 
mending recreation projects. Under the provisions of this act the 
Federal Works Agency approved applications for 126 recreation 
buildings constructed at a total cost of $31,847,480, of which the Fed- 
eral Government paid $30,8X9,742. It also approved 273 local appli- 
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cations for funds' for operation and maintenance of local war recrea- 
tion programs. The total cost of these programs was $12,788,425, of 
which the Federal Government’s share was $7,387,968. 

The Federal Works Agency was given the authority to dispose of 
these recreation facilities. As of March 31, 1948, it had disposed of 
243 recreational properties with others reserved for the use of other 
Federal agencies and still others yet to be disposed of. The rate of 
recovery of cost for recreation property disposed of by the agency was 
about 24.5 of the value of these properties. This is the lowest recovery 
rate of any type of war facilities except educational buildings. 

The Federal Works Agency is also the Government agency for the 
administration of loans to State and local governments toward the cost 
of drawing plans for local public works projects. As of March 31, 
1948, it had approved 240 applications for park and recreation proj- 
ects at a cost of $1,755,338. The over-all cost for these projects in- 
cluding construction costs is $68,583,022. 

Public Roads Administration 

Studies made by the Public Roads Administration show that from 
25 to 50 percent of all trips made on public highways are for social 
and recreational purposes, and that short trips are in the majority. 

The appropriation for highways and roads in national park areas 
and for access roads is made to the Interior Department. The Public 
Roads Administration acts as consultant on planning, does the actual 
construction work, and assists the National Park Service with techni- 
cal operation and maintenance problems. 

In the West, forest highways are handled in the same way as those 
of the Park Service. In the East, the Public Roads Administration 
works with the States on the same basis in which they work with the 
States on regular Federal aid State projects. 

The Public Roads Administration is also responsible for the park- 
ways program for which $10,000,000 was appropriated. These park- 
ways link various scenic areas such as the Smoky Mountain Parkway. 
The official description of these parkways is “to give access to and 
connection between national parks, forests, and scenic areas.” It em- 
phasizes roadside development and beautification. Public Roads Ad- 
ministration supervises highway construction on Indian lands for 
which highway funds are appropriated to the Indian Service. 

Tennessee Valley Authority 

Recreation Branch . — The Recreation branch initiates and recom- 
mends policies regarding the allocation and use of TYA lands suited 
for recreational purposes, develops policies and establishes standards 
in site planning and in landscape maintenance for recreational areas 
on TYA reservoir lands. It coordinates this work with other TYA 
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programs and with those of State and local agencies, and it develops 
and maintains cooperative relationships with State conservation de- 
partments in order to integrate TV A recreational resources into 
State-wide recreation development programs and to encourage inter- 
state cooperation in the use of the regional recreational resources in 
the TVA reservoirs on the Tennessee River and its tributaries* 

Interagency Committee on Recreation 7 

To make effective as possible the normal peacetime recreation serv- 
ices of the Federal Government through self-coordination and joint 
planning, a number of Federal agencies, conducting the major services 
offered the general public, organized in the fall of 1946, under the 
sponsorship of J. A. Krug, Secretary of the Interior, the Federal 
Interagency Committee on Recreation which consists of the following 
member agencies : 

Corps of Engineers, Department of the Army. 

National Park Service, Department of the Interior. 

Fish and Wildlife Service, Department of the Interior. 

Extension Service, Department of Agriculture. 

Forest Service, Department of Agriculture. 

Office of Education, Federal Security Agency. 

Children’s Bureau, Federal Security Agency. 

Public Housing Administration, Housing and Home Finance Agency. 

The committee serves as a clearinghouse for the exchange of infor- 
mation on policies, plans, methods, experience and procedures among 
the agencies; considers all current agency problems and projects pre- 
sented to it and recommends basic principles which might well be 
followed in these and similar projects and problems; and endeavors 
to facilitate the provision of information about the recreation ac- 
tivities of Federal agencies. 

The committee seeks to clarify the proper responsibilities of the 
Federal Government in the recreation field, and to discover and face 
existing gaps in meeting these responsibilities, with special consid- 
eration of the needs of small communities, rural areas, minority 
groups, young people, and older adults. 

The member agencies of the committee cooperate in stimulating 
and assisting State agencies in the development of needed recreation 
facilities and services, in accordance with cooperative plans developed 
by the committee, so far as resources make this possible. 

The committee meets monthly and subcommittees have been set up 
to work on special projects. Since its inception, the committee has 
had the services of an executive secretary and office assistance. 

At the request of the committee, the services of the executive secre- 
tary are loaned to the committee by the National Recreational Asso- 

1 Basic material on functions and programs of each agency supplied by that agency. 
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elation. In order to meet other committee expenses, six of the member 
agencies are contributing to these expenses. 

Two project studies are being undertaken by the committee: (1) 
Historical Summary of Major Recreation Services and Facilities in the 
Federal Government, and (2) Current Status of Federal Govern- 
mental Responsibilities in Recreation for each agency — (a) legal 
authorization, (6) nature of present activities, and and ( c ) methods 
employed. 

Private Organizations and Agencies in the Recreation Field 

Many private organizations which serve human welfare include 
recreation in their over-all programs. Among these, some of the best 
known are : 

The Boy Scouts of America. 

The Girl Scouts. 

National Board of the Young Women’s Christian Association. 

International Young Men’s Christian Association. 

Young Men’s Hebrew Association. 

American Red Cross ( quasi-go vernmental). 

Other associations serve recreation directly, either from the stand- 
point of recreation, as a leisure-time activity for the people or through 
their special interest in the conservation of natural resources in the 
public domain. One of the oldest and best known is the National 
Recreation Association, which was organized 40 years ago, and which 
makes studies of recreational needs of local communities, and assists 
these communities to meet these needs. Other organizations which 
serve in various capacities are : 

American Institute of Park Executives. 

American Recreation Society. 

Industrial Recreation Association. 

National Conference on State Parks, 

National Parks Association. 

Society of American Foresters. 

The American Forestry Association. 

Recommendations 

1. The Federal Inter-Agency Committee on Recreation should be 
continued. It might well be located in the Bureau of the Budget in 
the interest of maximum objectivity and effectiveness in planning. 
If a new over-all agency under the President is created better to serve 
as a means of over-all coordination of executive agencies, this Inter- 
Agency Committee within it should be included under that agency. 

% The present membership of the Inter-Agency Committee should 
be expanded to include the Veterans Administration. 
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AN INVENTORY OF THE EDUCATIONAL ACTIVITIES 
! OF THE FEDERAL GOVERNMENT 


In the inventory of educational activities of the Federal Government which 
follows, for purposes of identification programs are indicated as in category A 
or category B. Some few programs are listed under both categories, as specific 
identification has been impossible or a single program includes activities in both 
categories. In order to define these categories, the following is quoted from a 
- bulletin used by the Bureau of the Budget (April 1948) in searching for Federal 

educational activities in cooperation with the departments and independent 
agencies of the executive branch of the Government : 

Category A 

The report of the Commission will place greatest emphasis on activities of this 
category. In category A are activities of the Federal Government which (1) 
directly affect or (2) operate through; or (3) provide education similar to that 
offered by the regular public or private elementary and secondary schools, col- 
leges, and universities engaged in the general and specialized academic, profes- 
sional, and vocational education of youth and adults of the United States, its 
Territories, and possessions. This category includes, but is not restricted to : 

1. Activities having to do with instruction, training, research (including con- 
tract research), guidance, scholarships (tuition, travel, and subsistence), libra- 
ries, buildings, equipment, and so forth, as they pertain to the institutions de- 
scribed in the above paragraph. 

2. Federal facilities or arrangements for education of children and youth in 
special Federal jurisdictions, reservations, federally owned properties, or of 
children of federally employed personnel in foreign countries or occupied areas. 

3. Federally owned or supported (either wholly or largely) educational insti- 
tutions giving substantial curricular offerings similar to the regular educational 

\ institutions of the country, such as the United States Military Academy and 

Howard University. Conversely, the National War College and the Command and 
General Staff School fall in category B below, as they are very different, both 
in purpose or offering, from the regular educational institutions of the country. 

4 Other illustrations of activities falling in category A are fiscal aid to land- 

grant colleges, the agricultural experiment and extension programs, veterans’ 
education, the apprentice-training program, undergraduate and graduate train- 
ing of military officers in universities and colleges, the United States Armed 
Forces Institute program of the military forces, the CAA program of aviation 
education, international exchange of students and professors (exclusive of govern- 
mental in-service training), and the Treasury Department school savings pro- 
gram. 

Category B 

Activities of lesser importance in the Commission’s major analysis, but still 
important in cataloging the total Federal enterprise in education, are in cate- 
gory B. These are less easily identified by definition, program, and/or funds, 
and are activities involving specialized in-service training of Federal personnel 
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through other than the regularly organized schools of category A; activities of 
UNESCO reeducation of foreign peoples in occupied areas and similar miscellan- 
eous activities. This should include any educational and training program or 
group instruction which the Federal Government supports or operates which is 
not included in category A. Excluded from this study are such mass instruction 
programs as the Voice of America or the issuance of news releases. 

Further illustrations of activities falling in category B are the instruction 
programs in the specialized military service schools (all such schools may be 
lumped for a given service, and so reported) ; or a school for training of clerks 
in a given Governmental department. 

Information was requested by the Bureau of the Budget on all educational 
activities of the Federal Government which were in operation for fiscal years 
1947 or 1948, or which will be in operation in fiscal year 1949. Activities dis- 
continued on or before June 30, 1946, were not included. All transfers between 
agencies have been included in reports of the spending agencies. 

It will he noted that in-service training of Government personnel for the im- 
provement of Government service has been included in this inventory, a function 
some of which in a strict sense is not in the field of education. However, as 
many of these programs are carried out through the regular institutions of the 
country (category A) and cannot do other than affect these institutions, they 
have been included for major emphasis. Those in-service activities falling in 
category B are closely associated, and have been included only for general inven- 
tory purposes, as are other activities in this category. They are involved with 
training in contrast to education. The two are closely associated, particularly 
as the methods of education are often used in training. 

It is believed that the inventory presented below includes most of the activities 
of the Federal Government in category A. Exceptions are noted in several Fed- 
eral functions of assistance to or support of education which are not susceptible 
to specific identification and thus are omitted from the inventory. Illustrative 
of these are: “In lieu” taxes paid to local governing bodies which in turn may 
devote a portion of such sums to the local support of education, and the some- 
what comparable indirect Federal support for operation of public schools in the 
District of Columbia ; Federal Communications Commission licensing of broad- 
casting stations and reserving of FM channels for educational use ; or dedication 
of certain income from public lands to States for schools or roads when the 
amounts devoted to education are not readily available. Certain other programs, 
such as the United States Maritime Commission program of furnishing curricular 
materials and teacher helps to schools, were discontinued prior to fiscal 1947, 
but previously published materials and a residue of service are still available. 
Such programs are not mentioned in the inventory. 

Because of the lesser importance of category B activities to the purpose of 
this report and because such activities are often, by their nature, difficult to 
identify or dissociate from broader operations or activities, it may be best to 
consider activities in this category as illustrative of Federal activities in this 
classification. It will be noted that less detailed information is given for many 
of the category B activities. For instance, in the National Military Establish- 
ment it is usually impossible to dissociate the cost of operating a training service 
school on a post or station from the general post operational moneys. Due to 
this, no fiscal figures were requested for these programs. 

It will be noted that "fiscal figures for the various activities often are not com- 
parable. In some instances, subsistence or stipends to students are included In 
amounts; in other cases, programs will be noted for which subsistence or sti- 
pends are not included. In still other instances, overhead administration, tuitions, 
salaries of teaching staff, use or construction of buildings, and similar items, may 
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or mav not have been included. This situation has been unavoidable due to the 
peculiar circumstances or legislative authority under which the varying pro- 
grams operate or which contrpl the manner in which their financial accounts are 
maintained. Many of the fiscal figures are of necessity the best estimates avail- 
able while in other cases amounts have been indicated as not available (NA) 
due to the fact that educational activities are often fused with more general 

^IUs essential that these factors be kept in mind in any effort to make^ com- 
parisons between programs or to arrive at totals. However, these do not con- 
stitute a major obstacle to the purpose of this report which is to give a descnp- 
tive statement of the varied educational activities of the Federal Government. 
This does not aim to be a certified public accountant type of report. Fiscal figuies 
are included only for the purposes of added description concerning the magnitude 
of these Federal activities and of indicating something of their manner of oper- 

^Those conversant with other studies in the field of Federal participation in 
education will note that programs and figures here presented do not necessarily 
conform with other studies. This is to be expected due to several factors the 
most important of which are: Variations in definition as to what constitutes edu- 
cation; variations in treatment of funds transferred between agencies; varia- 
tions between funds authorized, appropriated, expended, obligated, and/o 
available; variations in the degree of comprehensiveness of the search for Fed- 
eral educational activities ; and the fact that the appropriation structure and sub- 
sequent Government accounting usually do not lend themselves readily to the 
yielding of precise information by program or function. The previous pages will 
indicate the consistency of this report in these respects. 

In order to assure consistency in the use of the fiscal terms of this report, the 
following definitions are presented: 

1 Contract authoriza tion. -A statutory authorization under which contracts or 
other obligations may be entered into prior to appropriations for the payment of 
such obligations. 

2. Appropriation.- An authorization by an act of Congress to make payments 
out of the Treasury for specified purposes within a prescribed amount. 

3 Expenditures. — The amount of approved vouchers, claims, or other docu- 
ments which have been entered into the accounts of an agency as final charges 

against an appropriation. . 

4 Obligations. — Consist of orders placed, contracts awarded, services received, 
and all other transactions during a given period which definitely reseive the ap 
propriation for expenditure. 

5 Authorization (statutory) —An amount provided by law as the maximum 
amount which may be appropriated for obligation during a specified period. 

6 Transferred funds.- Amounts utilized by the performing agency or bureau 
which were appropriated to another agency or bureau. 

t. Available funds.- Total amount available for obligation, irrespective of 

source. 


Inventory of Federal Educational Activities 


The diverse nature of the various Federal activities and programs in the field 
of iucattS and the extent of their diffusion throughout the Government, will 
be noted from the inventory of this section. This listing, by departments and 
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independent agencies of the Government In alphabetical order, is of necessity 
such that only a cursory descriptive statement is possible regarding each activity. 
Effort has been made to include only such information as will disclose the general 
nature of the programs. Readers are cautioned against attempting an evalua- 
tion of any program on the basis of the limited information presented here. 

A brief statement of abbreviations used in the inventory is necessary. Unless 
otherwise indicated, the use of a year such as “1947” refers to the Federal fiscal 
year ending on June SO of that year. The 1048 and 1049 fiscal amounts include 
funds made available by appropriations of Congress up to June 20, 1948. The 
letters (A) or (B) following the activity indicate its category, as defined earlier 
in this Appendix. The symbol M XA” is used when the information is not avail- 
able as to fiscal amount (or amount is unidentifiable from other funds) or as to 
whether the present program or an identifiable forerunner of it existed during 

the given year. The “ ” indicates that the program was not in operation 

for the given year. The “O’* indicates that the program was authorized or oper- 
ating under general authorization, but that no Federal funds were involved or 
identifiable. An “E” before a number means that the Federal agency involved 
has desired that the figure be considered as purely an estimate. All information 
presented in this inventory is from the Bureau of the Budget, in cooperation with 
the departments and independent agencies involved, unless otherwise indicated. 
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enable practicing physicians to handle minor pays salaries and other expenses of persons giving institutes, or contracts 
psychiatric disorders, and similar courses applic- for such work. 
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1948: Public Law 267, 80th 
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NATIONAL MILITABY ESTABLISHMENT — Continued 
[In thousands of dollars] 
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Letter of Transmittal 


Washington, D. C., 

16 March ig4g. 

Dear Sirs: In accordance with Public Law 162, Eightieth 
Congress, approved July 7, 1947, the Commission on Organi- 
zation of the Executive Branch of the Government submits 
herewith its report on Medical Activities, and, separately, as 
Appendix O, the task force report on Organization of Federal 
Medical Services, and a supplemental task force report on an 
independent medical agency. 

The Commission wishes to express its appreciation for the 
work of its task force and for the cooperation of officials of 
departments and agencies cohcerned with this report. 

Commissioner James ForreStal, in view of his position as 
Secretary of Defense, abstained from the consideration and 
preparation of this report, and he reserves judgment on its 
subject matter until such time as studies, initiated by him 
in the National Military Establishment, are completed and 
available for his consideration. 

Respectfully, 



The Honorable 

The President of the Senate 

The Honorable 

The Speaker of the House of Representatives 
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I. Reorganization of Federal 
Medical Activities 1 

The immediate purpose of the Commission, in recommend- 
ing reorganization of Federal medical activities, is to unite 
the functions now in five major agencies so as to eliminate 
overlap, waste, and inefficiency. The proposed form of 
organization is a unification in which each of the major 
agencies will have an advisory voice in management. 

However, the much wider and critically necessary objec- 
tives are: 

First: To provide better medical care for the beneficiaries 
of the Federal Government’s medical programs. 

Second: To create a better foundation for training and 
medical service in the Federal agencies. 

Third: To reduce the drain of doctors away from private 
practice. The country is now dreadfully short of doctors. 

Fourth: To provide better organization for medical re- 
search. 

Fifth: To promote a better state of medical preparedness 
for war. 

1 RESERVATION: Commissioner James Forrestal, in view of his position as 
Secretary of Defense, abstained from the consideration and preparation of this 
report, and he reserves judgment on its subject matter until such time as studies, 
initiated by him in the National Military Establishment, are completed and 
available for his consideration. 
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"Recommendation No. 1 



To accomplish these purposes, the Commission recom- 
mends the establishment of a United Medical Adminis- 
tration into which would be consolidated most of the 
large-scale activities of the Federal Government in the 
fields of medical care, medical research, and public 
health (in which we include preventive medicine ). 2 

It should be said at once that, under this plan, the military 
medical services would remain intact, except for hospitaliza- 
tion within the United States. Each of the three services 
would retain one major teaching and research center (such as 
the Naval Medical Center at Bethesda, Md,, and the Walter 
Reed General Hospital, Washington, D. C.). The profes- 
sional personnel of the services may be assigned to the new 
Administration for duty, research, and training. The pro- 
posed United Medical Administration would provide the 
major part of all hospital care required by the military forces 
in the continental United States. 

The Veterans’ Administration would continue to certify 
patients for treatment and would determine disability, ratings, 
etc., but the United Medical Administration would look after 
veterans’ medical care. 

The recommendation of our task force that medical supply 
be centralized in a single agency, preferably in one of the 

’DISSENT: Vice Chairman Acheson, Commissioners Aiken and Rowe dissent 
from establishing a new agency in a statement given on p. 41. 

* DISSENT: Commissioner Brown dissents from this recommendation in part, 
and Commissioner McClellan concurs in general with this dissent, in statements 
given on pp. 37 and 40* 
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Armed Forces or in the United Medical Administration, 
merits favorable consideration. 

In reaching the conclusion that medical services should be 
unified, the Commission had the aid of extensive surveys by 
its distinguished task forces on Medical Services and on the 
National Security Organization. The recommendations set 
forth in our report are generally in accord with those 
submitted by these two task forces. 

The task force on Medical Services was instructed to base 
its original report on the premise that “the Commission will 
recommend a Cabinet Department embracing health, educa- 
tion, and security.” However, in view of the size of the 
medical operations of the Federal Government and the 
extreme dissimilarities among the activities which would have 
composed such a department, the task force was later re- 
quested to consider the advisability of placing medical service 
functions in a single agency. Its supplementary report favors 
very strongly a separate United Medical Administration. 
This supplement, with the task force’s main report (Ap- 
pendix O) is being transmitted separately, along with this 
Commission report. 

Medical Obligations of Government 

The Federal Government is attempting to give varying de- 
grees of direct medical care to 24,000,000 beneficiaries — about 
one-sixth of the Nation. Veterans estimated to number over 
18,500,000 constitute the bulk of this large segment of our 
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population. Present and future personnel of the Military 
Establishment will increase this number as they become 
eligible for veterans’ benefits upon discharge from service. 

At one extreme of those receiving medical care are members 
of the armed forces, their dependents, merchant seamen, 
and other lesser groups totaling upwards of 3,000,000 persons. 
They are eligible for almost complete medical care. 3 At the 
other extreme are about 2,000,000 employees of the Federal 
Government. They are eligible for medical care only for 
industrial accidents and outpatient service of the industrial 
hygiene type. 

Over 40 Government agencies render Federal medical serv- 
ice. In this fiscal year they plan to spend nearly $2 billion, 
about 10 times the amount spent in 1940. Last fiscal year’s 
expenditures were about one and a quarter billion dollars. 
Most of this money (61 percent) was spent by the Veterans’ 
Administration. The armed forces expended more than half 
of the remainder and the balance represented costs in the 
Federal Security Agency, the Department of Agriculture, the 
Atomic Energy Commission, the Department of the Interior, 
the Department of Justice, and many other agencies. (See 
chart.) 

Over 85 percent of the total expenditures during the last 
fiscal year was for direct medical care. The rest went for 
public health, research activities, training, and administration. 
Expenditures for research were less than 4 percent of the 
total. 


* Dependents of members of the armed forces receive full medical care only 
under certain circumstances. 
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Almost one-half of the estimated cost of the Veterans’ Ad- 
ministration medical program for this fiscal year will be for 
construction of hospitals. Its hospital building program, 
until recently, contemplated a total expenditure of $1.1 bil- 
lion. Projects for the construction of new hospitals by other 
agencies total another $200,000,000. At the same time, the 
Government is planning to spend $225,000,000 over the next 
3 years to aid non-Federal hospital construction under the 
Hill-Burton Act. Thus the plans for hospital construction 
totaled around $1.5 billion. 

However, after our task force’s report was made public, 
the President altered the Veterans’ Administration construc- 
tion program by cancelling authorizations for 24 hospitals 
with an aggregate capacity of 11,000 beds, and reduced the 
size of 14 additional hospitals by an aggregate of about 5,000 
beds. The Veterans’ Administration estimates that this ac- 
tion will result in a saving of $280,000,000 in construction costs 
alone, thus reducing its projected $1.1 billion program by that 
amount. This will be done without reducing the quality 
and extent of medical service to the veterans. 





II. Deficiencies in Present Conduct 
of Medical Activities 

1. General 

More than half of the departments and agencies of the Fed- 
eral Government conduct medical or health activities. These 
agencies compete for doctors and other technical personnel, 
and for funds. There is no central supervision of their activi- 
ties; and they operate under diverse policies with respect to 
quality of treatment, types of beneficiaries served, types of 
research, and areas of authority. 

The enormous and expanding Federal medical activities are 
devoid of any central plan. Four large, and many smaller 
Government agencies, obtain funds and build hospitals with 
little knowledge of, and no regard for, the needs of the 
others. They compete with each other for scarce personnel. 
No one has responsibility for an over-all plan. There is not 
even a clear definition of the classes of beneficiaries for whom 
care is to be planned. The Government is moving into 
uncalculated obligations without an understanding of their 
ultimate costs, of the lack of professional manpower available 
to discharge them, or of the adverse effect upon the hospital 
system of the country. 

It is fundamental that whatever care the Government pro- 
vides must be of the highest quality. The health of the 
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Nation demands the maximum employment of present scien- 
tific knowledge to control disease, and of research to find 
new means for the prevention of disease. Such research must 
be stimulated and supported to the maximum limits of avail- 
able manpower. The Nation’s future can best be protected 
by using every means to prevent disease, rather than by pro- 
viding unlimited hospitalization to treat it. Medical care 
offered by the Federal Government should be a model for the 
Nation. 

The present methods being employed by the Federal Gov- 
ernment make it impossible to achieve these objectives. It 
is essential that Federal medical services be so organized as to 
provide for over-all planning and for execution of these plans. 

2. Dissimilarities in Construction Costs 

The per bed construction cost varies from $20,000 in the 
larger hospitals to from $30,000 to $51,000 in the small ones. 
This compares with an estimated cost of $16,000 per bed in 
voluntary hospitals. 

3. Failure to Utilize Capacity 

While these great new construction programs are going for- 
ward, there is a large unused capacity in existing Federal hospi- 
tals. On June 30, 1948, there were only 155,000 patients in 
Government hospitals having a capacity of 255,000. (See 
chart.) Yet, despite the President’s recent action reducing its 
building program by 16,000 beds, the Veterans’ Administra- 
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tion alone is planning or has already contracted for 38,000 ad- 
ditional beds, of which 15,000 are under contract Continua- 
tion of present policies may lead to a hospital system in 1980 
of 300,000 beds for the Veterans’ Administration alone. The 
armed forces plan an additional 5,000. 

4. Lack of Trained Manpower 

There is insufficient medical manpower to staff existing facili- 
ties. In the Veterans’ Administration, 5,600 beds are now 
closed because of inability to service them. The best opinion 
is that staff personnel is available for only about 120,000 
Veterans’ Administration beds. Construction is far outrun- 
ning available manpower. 

None of the Federal agencies has the manpower resources 
in sight to meet its responsibilities. This shortage is partic- 
ularly acute in the armed forces, where the lack of medical 
specialists is critical. The situation is neither temporary nor 
self-correcting. Federal agencies, as presently organized, 
compete with each other and civilian institutions, thereby 
aggravating conditions. They do not make proper utiliza- 
tion of their physician personnel. There is no planning by 
the Federal organizations in relation to the medical and hospi- 
tal resources of the country as a whole. 
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5. A Medical Draft 

This summer, the tour of duty of some 1,700 medical officers 
in our armed forces, trained under the wartime V-12 pro- 
gram and the Army Special Training Program (ASTP) will 
expire. Most of these young physicians have indicated 
their desire to enter private practice. 

Great difficulty is being encountered by the armed forces 
in voluntary recruitment of medical personnel. It has been 
suggested that it will be necessary to draft certain medical 
personnel to replace the young physicians who are leaving 
the service. This is a policy matter for the Congress to 
determine. 

Even if Congress should enact a draft law for medical 
personnel, it would still be improbable that the armed forces 
could obtain sufficient numbers of medical and surgical 
specialists. This is absolutely essential if the men in the 
armed forces are to get adequate medical care. 

6. The Varied Quality of Service 

The most important result of this situation is its effect on the 
quality of medical care which is available to the beneficiaries 
of this system. This is inadequate as far as military personnel 
are concerned. 
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7. Lack of Clear Policy on Beneficiaries 

An enormous plant is being built for groups of beneficiaries, 
to many of whom the Federal Government has no clearly 
defined obligation. Veterans with nonservice-connected dis- 
abilities are receiving care in Veterans’ Administration hos- 
pital beds, under an authorization to hospitalize them only 
if beds are “available.” Yet about 100,000 Veterans’ Adminis- 
tration hospital beds have been built or authorized which 
serve no purpose except to make beds available for nonservice- 
connected cases. It may be presumed that Congress must 
have expected that care to this extent would be given; other- 
wise it would not have made appropriations for the beds. 
But the fiction of limiting the right to such care only if a bed 
is “available” leads to the construction of a Federal hospital 
plant at staggering costs, although much of the hospitalization 
might be more economically provided in community hospi- 
tals on a reimbursable basis. 

Because veterans with nonservice-connected disabilities are 
authorized to receive only hospital care, it has not been pos- 
sible to give them outpatient care, nor effectively to employ 
the kind of preventive measures that might avert long, 
chronic hospitalization. The present eligibility provision for 
such cases is highly uncertain in operation, giving the veteran 
no assurance of hospital care when he needs it. The fact that 
hospital care can be obtained merely by signing a statement 
indicating inability to pay has the effect of giving care to some 
who are in much less financial need of this assistance than are 
others who do not apply for it. 
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Over 60 years ago an appropriation act authorized medical 
officers to care for dependents of Army personnel “whenever 
practicable.” On the basis of this act, some 900,000 dependents 
of Army and Air Force personnel are receiving, or are con- 
sidered eligible for, substantially free medical care. Congress 
has supported this practice by appropriations year after year. 

8. Failure To Make Best Use of Highly Skilled 
Private and University Physicians 

There are not enough highly skilled specialists in the Federal 
service. In an effort to remedy this situation, the Veterans’ 
Administration established in 1946 a program for utilizing 
the best skilled physicians and surgeons in the Nation, both 
in private practice and in universities. (Other agencies have 
not followed this lead as effectively or extensively.) The 
hospitals so staffed would become part of a United Medical 
Administration which would thereby be in position to give 
a far better caliber medical care to all services. This not only 
would benefit those receiving care, but it also would be in- 
valuable in improving the training opportunities for medical 
personnel within the Federal Government. 

For the physicians and other skilled medical personnel in 
the armed forces, this would offer a great opportunity. It 
would be possible, for instance, for the Surgeons General and 
the Air Surgeon to detail military personnel to hospitals hav- 
ing superior facilities, a more varied clinical load, and more 
expert instruction. 
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III. The Proposed United Medical 
Administration 


Only the creation of a new United Medical Administration 
can remedy the weaknesses of the present organization and 
give the leadership, direction and planning urgently needed. 
To it would be transferred the Government’s major services in 
the field of medical care, public health, and medical research. 

The Nation’s vast medical services, which we have noted 
lack any central plan of operation, require unified respon- 
sibility. The Government must have a central plan if waste 
and inefficiency are to be avoided. The advantages of uni- 
fication of Federal medical services include the following: 

a. The general standard of Federal medical care would 
be improved. 

b. There would be central supervision of the major Fed- 
eral medical care, public health, and medical research activi- 
ties. Unified responsibility is the key to good management. 
The President, the Congress, and the public could look to one 
man for results. 

c. Construction costs could be standardized and reduced. 

d. Federal hospitals could be utilized to the fullest extent 
by eliminating present distinctions as to the particular types 
of beneficiaries for which each can care. After all, a patient 
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is a patient whether he is a veteran, a merchant seaman, or in 
the Army, Navy, or Air Force. 

e. The medical manpower at the call o£ the Federal Gov- 
ernment could be used to the fullest extent, and present deficits 
in skilled personnel could be greatly reduced. 

f. The need for any draft of medical manpower in time 
of peace would be greatly lessened. 

g. The cost of health and medical services would be clearly 
identified and known to Congress. 

h. The facilities of private hospitals and the skills of physi- 
cians in private life and in the universities could be utilized 
far more effectively than they are now. 

Organization 

This unification does not contemplate the creation of an ad- 
ditional Government agency in the usual sense. It proposes 
uniting the facilities and resources of existing agencies. 

The Administration should be headed by an outstanding 
Administrator. He should report directly to the President. 
He should be the ablest medical and health administrator 
whose services can be obtained by the Government. The Ad- 
ministration should be manned by career personnel drawn 
initially from the various agencies whose functions are rec- 
ommended for transfer to the new United Medical Adminis- 
tration, supplemented by medical officers whom the armed 
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services would have the right to detail for training and 
rotation. 

This practice of detailing medical officers from the armed 
services would offer marked advantages. It would make 
possible far better training for these medical officers and 
they would be given more interesting, and broader, oppor- 
tunities in the field of medicine. The result would be far 
better care for the military personnel for whose health they are 
responsible. 

In addition, the Administration should utilize to the full 
medical personnel of proved competence in private practice 
and in the universities. 

Advisory Board 

Recommendation No. 2 

Therefore, the Commission recommends that the Admin- 
istrator of the United Medical Administration should be 
assisted by an advisory board, consisting of the Surgeons 
General of the Army and Navy, the Air Surgeon, and the 
Administrator of Veterans’ Affairs or his representa- 
tive . 4 This board should advise the Administrator on 
policies. Thus, we propose a unity of services in the 
national interest, rather than separate services to special 
groups. 

4 DISSENT: Chairman Herbert Hoover and Commissioner Carter Manasco 
dissent from limiting the Board’s authority to advising the Administrator. The 
dissent in detail is given on p. 33. 


17 






Oyer-All Management 

In our first report, we recommended that all departments and 
agencies should have adequate direction at the highest level. 
In the case of the United Medical Administration, there 
should be three Assistant Administrators who might be either 
professional men or general executives of wide experience. 

Particularly in the hospitalization field, the function of 
management research should be emphasized. Furthermore, 
arrangements should be made for adequate liaison with 
Congress. One of the Assistant Administrators should be 
assigned to the supervision of the following officials: 

a. General Counsel. 

b . Financial Officer (budgeting and accounting). 

c. Supply Officer. 

d . Management Research Officer. 

e. Publications and Information Officer. 

f . Director of Personnel. 

Recommendation No. 3 

We recommend that the Administrator and three Assist- 
ant Administrators be appointed by the President with 
the advice and consent of the Senate. AH other officials 
in the Ad m i ni stration should be appointed by the Ad- 
ministrator and due consideration should be given to 
the promotion of properly qualified personnel in the 
career service. 
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Hospital functions which should not be transferred include: 

a. The armed forces station hospitals above excepted, to- 
gether with all armed forces hospitals overseas. 

b. The hospitals of the Bureau of Indian Affairs. 

c. The hospitals of the Bureau of Prisons. 

d. Other small hospital functions such as those which are 
incident to the operations of the Tennessee Valley Authority 
and the Atomic Energy Commission. The Indian and prison 
hospitals should, however, be assisted in procuring staff by 
professional personnel from the United Medical Adminis- 
tration. 

e. The U. S. Soldiers Home in Washington and the U. S. 
Naval Home in Philadelphia. 

Our task force states in substance as follows: 

... I. As to armed forces’ general hospitals: These general hospi- 
tals cannot maintain quality staffs because they lack specialists. High 
quality care could be given in a unified system; many Veterans’ Ad- 
ministration and some Public Health Service hospitals, which would 
be transferred to such a system, are already well staffed with specialists 
because of their association with teaching medical centers. We have 
found no other way to give high quality care to the armed forces. 

2. As to the transfer of Veterans’ Administration hospitals to the 
new Administration: If they were to remain separate, the new United 
Medical Administration would be a central health agency in name 
only. Only by incorporating the Veterans’ Administration hospitals 
can an integration be achieved which will provide equally high-grade 
specialist care for the armed forces and the veterans. Only by this 
means can scarce medical manpower be efficiently utilized. 


22 


Congressional Policies 

For this plan to function, it must be accompanied by a clear 
definition by the Congress of the rights and priorities to med- 
ical care of all the various classes of beneficiaries. Based 
upon such a new definition, this plan presupposes that the 
resources in medical manpower and the facilities of com- 
munity hospitals — where these are of satisfactory quality — 
will be utilized for care of Federal beneficiaries to the maxi- 
mum extent possible. 

The principle should be that hospital care for Federal bene- 
ficiaries be planned in relation to the hospital resources of 
the country as a whole, not merely through construction of 
Federal hospitals as a class apart. 

It must be constantly borne in mind that assumption of 
Federal financial responsibility is an entirely distinct question' 
from provision of such medical care directly in Federal 
hospitals. 


Beneficiaries 

The basic question as to what the Government owes to its 
veterans and the dependents of members of the armed forces 
is a policy matter which must be determined by the Congress. 
The decision as to what financial burden for medical care is 
to be assumed is separate and distinct from the question as to 
whether such care should be given in Federal hospitals. But 
such a decision is essential for sound planning. 


23 



A single policy for dependents of armed forces personnel 
should apply to all three services. The right to medical care 
for dependents is an inducement to remain in the armed serv- 
ices, and is a morale factor. The question is really one of 
pay of the armed forces, except overseas and in posts in this 
country remote from adequate community facilities and pro- 
fessional personnel. In such areas, care by military doctors 
is essential. 

Recommendation No. 5 

Congress should define the beneficiaries entitled to med- 
ical care from the Government and prescribe how this 
care should be given. 



IV. Further Recommendations 

Integration With Non-Federal Hospital System 

Inadequacies exist in the Nation’s hospital plant. The 
Federal Government has recognized the need for aid in 
remedying them and is now giving such assistance. This 
effort would be furthered by hospitalizing Federal patients in 
non-Federal hospitals on a reimbursable basis wherever it is 
efficient to do so, instead of further enlarging the Federal 
hospital plant. In that way, many such patients could be 
cared for near home in their community hospitals. (See 
chart, Care of Federal Patients Under Proposed System.) 

This step is further indicated because the Federal Govern- 
ment is dependent upon voluntary and other community 
teaching hospitals for undergraduate and postgraduate train- 
ing of medical personnel, and for the advancement of medical 
science by joint efforts with the medical schools affiliated 
with them. 

Recommendation No. 6 

The present inconsistency in policy between the Federal 
hospital construction program and Federal aid to non- 
Federal hospitals under the Hill-Burton Act should be 
ended. 
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The Armed Services 

It is basic that the armed forces must have supporting 
medical service subject to military control. 

The proposal to transfer general hospitals and most station 
hospitals in the continental United States to a single national 
hospital system will eliminate much of the existing duplica- 
tion and will conserve scarce professional manpower. 

Overseas, the Secretary of Defense should assign to one of 
the services full responsibility for the hospitalization, and 
much of the out-patient care, of all United States personnel 
in each geographic area. This proved successful during the 
war; it should be done now in an even more systematic man- 
ner. This step would conserve scarce medical personnel and 
effect optimum use of facilities. The service having greatest 
responsibilities in an area would be the natural choice for 
the task there. 

Recommendation No. 7 

The control of medical policy in the armed services 
should be exercised by the Secretary of Defense. 

National Defense 

These recommendations, it is believed, are calculated to 
provide a sound organization, not only for our peacetime 
requirements, but also for war emergency needs. The United 
Medical Administration should give continuing attention to 
the wartime medical needs of the country, including the 


27 



status and availability of medical personnel and the relative 
facilities of Government and civilian hospitals. The over- 
whelming shortage of doctors which war would create could 
thereby be met by optimum utilization of those we have. 
Not only would the proposed single Federal hospital system 
reduce the need for full-time Federal doctors by making 
more care of Federal beneficiaries possible without with- 
drawing physicians from their communities, but it would also 
assist in saving doctors because it could be fully integrated 
with non-Federal hospitals. The problems of another war 
would mean that not as many physicians as in the last war 
could be taken from their communities. To do so would 
destroy essential civil defense. 

Recommendation No. 8 

The United Medical Administration should give con- 
stant attention to necessary measures for national 
defense. 

Personnel Policies in Medical Services 

The United Medical Administration should have full respon- 
sibility for recruiting, selecting, assigning, training, and 
otherwise handling its own professional and technical civilian 
personnel on the basis of standards determined by it but 
approved and enforced by the Civil Service Commission. It 
should make greater use of ancillary technical personnel. 


Recommendation No. 9 


Medical and other technical personnel in the Adminis- 
tration should be on a career service basis. 

Aid to Medical Education 

Many schools are in serious condition. Adequate facts on 
which to base the extent of, or to determine intelligently, the 
aid required are not now available. There should be a short- 
range survey immediately made by an independent commis- 
sion appointed by the President to determine the real needs 
for emergency aid, amplified later by a longer range study. 
Any aid must be given in a manner to maintain the profes- 
sional independence and the initiative of the schools, and in a 
way which will increase the output and result, partially at 
least, in meeting especially acute current deficiencies. 

Recommendation No. 10 

A survey should be made to determine the needs for 
emergency aid to medical schools. 

Control of Disease 

The necessity for medical care, which requires heavy expendi- 
tures and much personnel, must not be permitted to result in 
minimizing the even greater importance of controlling dis- 
ease. Research must be stimulated, and supported to the 
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extent which may prove necessary, to the maximum, potential 
of the skilled manpower available to conduct it. 

Since the Federal Government now gives varying degrees 
of medical care to one-sixth of the Nation and since it may 
very well face expansion in veterans’ hospitalization as vet- 
erans grow older and as their numbers increase, the Govern- 
ment can protect its financial position best by using every 
means to prevent disease rather than to treat it by unlimited 
hospitalization. This will also promote both the national 
welfare in peace and a stronger manpower to preserve our 
security in war. The highest priority in Federal medical 
expenditures should, therefore, go to the research and public 
health fields. We must, and to a large degree we can, if we 
will, control disease. 

Recommendation No. 11 

The highest priority in importance should be given to 
research, preventive medicine, public health, and edu- 
cation. 
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SEPARATE VIEWS OF 
COMMISSIONERS 


Dissent by Chairman Hoover and Commissioner Manasco 

Dissent by Commissioner Brown, with Concurrence by 
Commissioner McClellan 

Separate Statement by Vice Chairman Acheson, Com- 
missioners Aiken and Rowe. 




Dissent by Chairman Hoover and 
Commissioner Manasco 


We wish to dissent vigorously from the action of the majority 
of the Commission in providing that the Board of United 
Medical Administration should be “advisory” only. Gen- 
erally speaking, a board should not have administrative 
powers nor do we advocate that this Board have such powers. 
However, because the recommended consolidation of hos- 
pital and certain other medical services is such a revolutionary 
change from anything heretofore attempted in our Govern- 
ment we, in dissenting, have attempted to find an intermedi- 
ate step that would overcome an admittedly critical situation 
and at the same time provide an orderly transition from an 
outmoded system to an efficient organization. 

We are mindful of the validity of some of the arguments 
presented by members of the medical services of the armed 
forces. These representatives contend that to follow com- 
pletely the recommendations of our task force would make it 
difficult for the armed forces to attract and hold specialists 
because of the inability of the services to offer opportunities 
to these specialists to follow their chosen careers. They also 
contend that it would not be possible adequately to train and 
retain disciplinary control over medical corpsmen and at- 
tendants. We agree in part with their contention. In order 
to overcome these valid objections, we believe that it is im- 
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perative that a board composed of the Surgeons General of 
the Army and Navy, the Air Surgeon, the Chief Medical 
Director of the Veterans’ Administration, and the Surgeon 
General of the Public Health Service be established with 
power to determine the policies of the United Medical 
Administration. 

The recommendation of the Commission, in effect, means 
a unification of hospital facilities serving several major de- 
partments and the Board proposed by us amounts to an in- 
terdepartmental committee to determine policy — this is a 
long-established practice in our Government. The top of- 
ficials in the interested departments must have a real voice in 
determining the policies and objectives of the new organiza- 
tion. This does not mean vesting administrative authority 
in an independent board. It does mean that the responsible 
authoriries of the departments affected would have a voice in 
the assignment of medical personnel and in the training of 
corpsmen and attendants of the medical services of the armed 
forces. This we feel must be done if the armed forces are to 
meet their obligations in time of peace and have available a 
trained nucleus of personnel capable of rapid expansion in 
event of war. It would also be possible under this proposal 
for personnel to be trained in hospital administration which 
is so important in time of peace and especially in time of war. 

We sincerely believe that unless the Board is given such 
powers as recommended by us, the program will weaken if 
not destroy military medicine. 


It has been suggested that the new organization should be 
placed in a department of welfare. Under ordinary cir- 
cumstances we would agree with this proposition, but since 
we think that it is imperative that the Board proposed by us 
should have policy-making power, we do not think that a 
Cabinet officer should be placed in the embarrassing position 
of having an agency under him without the control of policy. 

Herbert Hoover, 

Chairman. 

Carter Manasco, 

Commissioner. 




Dissent by Commissioner Brown 


While Mr. Brown agrees with the desirable objectives of the 
report on Federal Medical Activities, he dissents from one of 
its principal recommendations, namely, that practically all 
of the hospitals of the armed forces be transferred to, and 
placed under the jurisdiction of, the proposed United Medical 
Administration. 

It is the position of Mr. Brown that not only proper medical 
and hospital services are necessary at all times for the mem- 
bers of the armed forces but that also there must be main- 
tained well-trained and highly skilled military medical and 
hospital personnel, composed not only of doctors but also of 
nurses and enlisted corpsmen who can train and direct others 
in time of war or other national emergency. It is just as neces- 
sary to have well-trained and highly skilled medical and 
hospital corps in the armed forces as it is to have aviation 
experts, battleship and submarine crews, and other military 
personnel especially qualified in the arts of war. 

Instead of transferring all but a very few military and naval 
doctors and hospitals to a civilian agency under the control 
of a medical bureaucracy, Mr. Brown has suggested that the 
available beds and services in the hospital system of the armed 
forces be made available for the use of other Government 
beneficiaries, under proper supervision and restrictions which 
will protect their full interests. 


37 




The Commission’s report unfairly charges that a critical 
lack of medical specialists exists in the armed forces. Mr. 
Brown contends that there is no shortage of military medical 
specialists. However, a shortage does exist in every other 
medical activity in both the Federal Government and civilian 
life. In regard to the availability of specialists in the armed 
services, Mr. Brown points out that, while no recent check 
has been made, prior to World War II 25 percent of all Army 
and Navy medical officers were recognized as specialists by, 
and were members of, the Nation’s leading scientific and 
medical societies. Actually, the proportionate number of 
medical specialists in the armed forces was then more than 
double that in civilian life. In addition to the qualified 
specialists now in the armed services, over 1,000 highly skilled 
civilian medical and surgical specialists act as part-time con- 
sultants in connection with the care of military patients and 
in the training of additional medical personnel. Contrary to 
the Commission’s report, the quality of medical care furnished 
to American military personnel is exceptionally high. It not 
only compares favorably with, but is believed to actually excel, 
the quality of medical care available to the civilian population 
of the United States. 

For some time the medical services of the Armed Forces 
have been cooperating in the development of a program of 
unification of the medical facilities within the National Mili- 
tary Establishment. The medical manpower available to the 
armed services at the present time is still proportionately 
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higher than that available to the civilian population. The 
cost of medical services rendered each patient in the hospitals 
of the armed forces, is actually lower than in civilian life, 
despite the inclusion of the cost of maintaining stand-by 
military facilities. 

Mention has been made in the Commission’s report of the 
difficulty in obtaining trained medical personnel for the use 
of the armed forces. While there is a serious shortage of 
medical manpower throughout the entire Nation, the armed 
forces are actually accepting for service only those doctors and 
surgeons who graduate in the top fifth of their civilian medi- 
cal school classes. 

It is the contention of Commissioner Brown that those who 
fight the Nation’s wars are entitled to the best possible medical 
and hospital care, not only from officer surgeons and doctors, 
but from the stretcher bearers and other trained enlisted men 
who give pain-relieving hypodermics and blood transfusions 
on the battlefield, and from the faithful nurses who serve in 
military hospitals on the land, at sea, and in the air. 

So long as world conditions require the maintenance of 
strong armed forces to defend this Nation and the principles 
for which it stands, it is Mr. Brown’s belief that the Congress 
of the United States should not permit any change to be made 
which will endanger either the quality or the quantity of the 
medical and hospital services our wounded may require. 
Certainly it would be ill-advised and foolish to injure or de- 
stroy those medical services of the armed forces which made 
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such an outstanding record of saving precious American 
lives in World War II in order to effect economies and ef- 
ficiencies which can be just as easily obtained through other 
methods and by another type of organization, as has been 
outlined. 

Clarence J. Brown, 

Commissioner. 

Concurrence: I join in the general views expressed by 
Commissioner Brown. 

John L. McClellan, 

Commissioner. 
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Separate Statement by Vice Chairman 
Acheson, Commissioners Aiken 
and Rowe 


We do not agree with the proposal of the majority to set up 
another new agency. It is unsound organization and un- 
necessary governmental structure. 

We agree entirely with the recommendation to consolidate 
the major hospital activities of the Government. These func- 
tions would, if unified, be much more efficiently and econom- 
ically performed. The economies would be huge. More 
important, the veterans and present personnel of the armed 
forces would receive much better care as the product of such 
consolidation. 

But this proposal to place these hospital activities in a sepa- 
rate agency, and to take out of the present Federal Security 
Agency the Public Health Service and put it in that separate 
agency is not the way to achieve what both the majority and 
we agree is a desirable end. Such a combination serves only 
to splinter the Government’s welfare functions. It would 
cause more of the organizational confusion which this Com- 
mission was created to terminate. 

As we point out elsewhere in another report , 1 it is our view 
that the present Federal Security Agency should be renamed 

1 Report on Social Security; Education; Indian Affairs. 
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the Department of Welfare which would contain— as the 
Federal Security Agency does now — the health, education, 
and security functions of the Government. This is desirable 
to promote efficiency and economy, for one thing. For an- 
other, it is in accord with the basic principles of the general 
management of the executive branch, as outlined in our first 
report. 

In our opinion the proposal to create an independent agency 
for these hospital activities violates two of those basic prin- 
ciples which were approved by the full Commission in that 
report. They are: 

1. Government agencies should be grouped into departments 
according to major purpose. 2 

2. Government agencies should be consolidated into about 
one-third of the present number. 2 

Those principles are sound. The number of agencies re- 
porting to the President must be reduced to a minimum. 
As a practical matter, the burden of coordination and direc- 
tion at the Presidential level is already excessive. 

In the face of this situation, the creation of another in- 
dependent agency can only be justified by most extraordinary 
circumstances. We can find no such compelling reasons 
here. Nor have the majority stated such reasons. In fact, 

* Recommendation No. 12, General Management of the Executive Branch, p. 34. 

‘Recommendation No. 17, General Management of the Executive Branch, p. 36. 
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the opposite is true. There are direct administrative rela- 
tionships between these hospital functions and the health, 
education, and security functions which require their over-all 
direction by a single official on behalf of the President. 

A further reason for consolidating hospital activities with 
the health, education, and security functions is to prevent 
overemphasis on professionalism in these three fields. They 
should all be directed together by an administrator who is a 
generalist, responsive to the President. If they are separated 
the tendency to place a specialist in charge of each segment 
would be irresistible. This always results in advocacy, in the 
overemphasis of the specific interest and the role of profes- 
sionals — whether doctors, educators, or social workers — to 
the detriment of the general interest. 

Accordingly, we recommend: 

The existing hospital activities of the Government should 
be consolidated. They should be placed in a new De- 
partment of Welfare and integrated with the health, 
education, and security functions of the Government 
which would also be placed in that Department. 

But if the Congress does not accept this view . . . 

We recommend in the alternative that, at all events, the 
Public Health Service be placed in the Department of 
Welfare even though the Government’s hospital activi- 
ties are consolidated in a separate agency. 
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We make this alternative recommendation for these reasons; 

The hospital activities should, of course, be closely inte- 
grated with the other health functions of the Government. 
The health functions logically interlock with the education 
and security activities and should be grouped into one major 
purpose department whose over-all function is welfare. But 
if the Congress determines that hospital activities should be 
separated, it is our opinion that the other health activities of 
the Government bear a closer relationship to, and are so in- 
extricably connected with, education and security functions 
that the Public Health Service should remain with them in 
one department and not be torn out to be placed in a hospital 
agency. The disadvantages flowing from a separation of 
Federal programs in the health, education, and security fields 
would far outweigh any advantages to be gained from con- 
solidating hospitals with general health functions in an in- 
dependent agency. 

At the Federal level, general health functions — apart from 
the direct operation of hospitals — and education and welfare 
functions are primarily research, promotion, and the admin- 
istration of grants-in-aid. Direct operations are in the hands 
of State, local, and private organizations. It is, then, es- 
sential that grants-in-aid be coordinated at the Federal level 
to insure an over-all consistency and balance and to simplify 
Federal-State relations. This can best be performed by 
strengthening the existing arrangements, not by pulling these 
functions apart and creating separate agencies. 


On the functional side, the Federal administration of re- 
search, promotion and grants-in-aid for health, education, 
and security also require coordination. They are closely inter- 
related. Any Federal program to relieve shortages in pro- 
fessional health personnel, for example, must be developed 
with full awareness of the part to be played by educational 
institutions, and of the impact of that program upon our 
educational system. And this is also true in medical research 
which for the most part must be carried on by institutions of 
higher education. Community education on how to avoid 
illness and prevent diseases is an essential factor in the effec- 
tiveness of preventive public health work. Vocational reha- 
bilitation which successively involves the physical restoration, 
vocational training, and economic security of handicapped 
individuals, affords another illustration of the three-way rela- 
tionship among health, education, and security. 

The social insurances are closely related to the whole series 
of health, education, and welfare services which a department 
of welfare should administer. These are complemented by 
public assistance which provides a life net below the social 
insurances. They are inextricably associated with health and 
with vocational rehabilitation. They help maintain the 
health, welfare, and education of children by safeguarding 
the family income. A major purpose of social insurance, as 
of health and education services, is to enable the individual to 
provide for his own security and that of his family. 
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Instances of the interrelationships among health, educa- 
tion, and security can be multiplied many times over. These 
functions all tie together. Hospital activities should be in- 
tegrated with them. But if they are not, the other health 
functions should remain where they are. 

Dean Acheson, 

Vice Chairman. 
George D. Aiken, 

James H. Rowe, Jr., 

Commissioners. 
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Additional Statement of 
Commissioner Pollock 


While I concur with the recommendations of the Commis- 
sion report, there are a number of issues raised in the dis- 
sents of several Commissioners on which I should like to 
make my position clear. 

First. A consolidation of the major medical services of the 
Federal Government is essential not only to achieve huge 
economies but, through better utilization of scarce medical 
and technical manpower, to improve greatly the quality of 
the medical services rendered both by the military and civil- 
ian agencies. Speaking on this point our task force says : 

. . . This radical departure from traditional functions is proposed, not 
merely to save money, but because it is the only means by which high 
quality care can be maintained with the present shortage of doctors in 
Federal service. Furthermore, it would provide better medical protec- 
tion in time of war. 

Second. The consolidation does not imply that medical 
services essential to the Armed Forces would be transferred 
to the United Medical Administration. Both our medical 
task force and the Commission recognize that the Armed 
Services require certain essential medical services which it 
is not our intention to disrupt. This intention is reaffirmed 
in the following statement of our task force’s subcommittee 
on Armed Forces Hospitalization: 
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... In exploring the possibilities for more efficient use of the medical 
potentialities of the nation, this committee early arrived at the firm 
conclusion that so much of a medical service as is in direct support of 
an armed force is, and must continue to be, inseparable from that force. 
The functions of the medical service are diverse, and the responsibilities 
of commanders too inclusive, for medical personnel to be allocated and 
withdrawn solely on the basis of current need for medical care. 

There is at present, however, a function of medical service that is not 
one of direct support of an armed force. This is purely professional 
care in hospitals of serious cases requiring expert medical or surgical 
skill. A high proportion of such cases are forever unfit for further 
military service; and such as do recover are of little military value dur- 
ing the period of their hospitalization. Such patients are primarily a 
medical rather than a military responsibility and . . . there is no im- 
pelling reason for treating them in military hospitals. 

Third. The creation of a United Medical Administration 
does not imply any violation of fundamental principles or 
organization. Bringing together all the major medical func- 
tions of the Federal Government under the administration 
of one agency provides us with one of the clearest examples of 
organization by major purpose that it has been possible for 
our Commission to propose. The argument that it would 
leave outside of the administration such related functions as 
the Children’s Bureau, the Office of Vocational Rehabilita- 
tion, and the Office of Education, in my opinion, has little or 
no bearing upon the problem of consolidating the major 
direct medical services of the Government. No less than 46 
Federal agencies are engaged in some kind of medical serv- 
ice. While total expenditures of the Federal Government 
for medical services amounted to $1.2 billion in fiscal year 1948, 
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less than two percent of this was allocated to the Children’s 
Bureau. The Bureau in turn does not use the money for 
direct medical services but allocates it to the States in the form 
of grants-in-aid to support local crippled children, and ma- 
ternal and child health programs. Furthermore, in our re- 
port on Social Security and Education, we have recommended 
against integrating the grant-in-aid programs of the Chil- 
dren’s Bureau with those of the Public Health Service until 
the promotional phases of the former have ended and a more 
integrated approach has developed to the whole problem of 
Federal grants-in-aid. 

Similarly the Office of Vocational Rehabilitation does not 
engage in direct medical services but allocates money to the 
States in support of approved programs for vocational re- 
habilitation. In the fiscal year 1948 appropriation for grants 
to the States for all vocational rehabilitation activities 
amounted to $18 million, of which only $2.2 million was 
spent (and this, locally) for medical examinations, treat- 
ments, hospitalization, and prosthetic appliances. 

As far as the Office of Education is concerned, our task 
force reports that all of its activities relating to health are so 
small and so incidental to the other work of the agency that 
it is impractical to try to allocate any specific percentage of 
the budget or staff to health. 

Fourth. Although I am in favor of the ultimate consoli- 
dation of the United Medical Administration within an 
executive department which will also include the major social 
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security and education functions, I nevertheless believe that, 
at the present time, practical considerations indicate it would 
be better to forego this as an immediate step in order to 
achieve our most important goal — unification of the major 
medical services. 

My reasons for recommending a separate United Medical 
Administration at this time are as follows: 

a. The task of bringing about this consolidation is such a 
gigantic problem that, initially at least, the agency deserves 
a much higher position in the hierarchy of the Government 
and the best top managerial and professional talent that can 
be obtained. Both of these needs are more easily supplied 
if a separate agency is created. 

b. The agencies principally interested in the reorganiza- 
tion — the Veterans’ Administration and the Military Estab- 
lishment — could be expected to voice less vigorous opposition 
than if the medical services were to be associated with edu- 
cation and social security functions. 

c. The transfer of the major medical functions to a separate 
administration, as a first step in reorganization, does not pre- 
clude an ultimate consolidation of the United Medical Ad- 
ministration with the education and social security functions 
at some later date after the tremendous task of consolidation 
has been completed and the new administration has become 
a smoothly operating and stable agency. 
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This recommendation is in keeping both with my belief 
that the number of agencies reporting to the President should 
be kept at a minimum, and with the concept that organiza- 
tion is a dynamic process and therefore whatever we propose 
here as an initial step in reorganization need not necessarily 
determine the ultimate character of the organization when 
quite different circumstances obtain. 

Fifth. I am unalterably opposed to the suggestion that the 
new United Medical Administration be made responsible to 
a Board which would dictate its policies. Time and again 
such boards have proved to be unable to keep away from log- 
rolling tactics or from delving into administrative matters. 
Moreover, the Board, as suggested (p. 34), would comprise 
three members of the Military Establishment— the Surgeons 
General of the Army and Navy and the Air Surgeon, one 
representative of the Veterans’ Administration, and the Sur- 
geon General of the Public Health Service. Under such an 
arrangement the Military Establishment could invariably 
muster a majority to determine policies affecting not only 
all of the hospitals in the consolidated service but all of the 
present functions of the Public Health Service including 
preventive medicine and research, as well as those of the Food 
and Drug Administration. 

I am, therefore, convinced that the management of the new 
agency should be placed under an administrator as recom- 
mended in the Commission report. He should be assisted 
by a part-time advisory board on which the Veterans’ Ad- 
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ministration and the Military Establishment would have 
representation. Under this type of organization responsibil- 
ity would not only be fixed but the legitimate needs of the 
related services would be made known to the administrator. 
To assign the management of this enterprise to a board rep- 
resenting the present interested agencies is to run the risk of 
not achieving consolidation at all. 


James K. Pollock, 

Commissioner. 


Related Task Force Report 

Submitted separately to the Congress in printed form, as Ap- 
pendix O, are the task force report on Medical Services and 
its supplement. Additional papers are transmitted in type- 
script. 
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Federal Medical Services 


A REPORT WITH RECOMMENDATIONS 


PREPARED FOR 


THE COMMISSION ON ORGANIZATION OF THE 
EXECUTIVE BRANCH OF THE GOVERNMENT 


by 


The Commit tee on F ederal Medical Services 




Letter of Transmittal 


Washington, D. C., 

15 January 1949 . 

Dear Sirs: In accordance with Public Law 162, approved July 7, 
1947, the Commission on Organization of the Executive Branch of the 
Government has undertaken an examination into the operation and 
organization of the executive functions and activities. In this exam- 
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SUMMARY OF REPORT 


Our Method of Work — F olio wing the Commission’s example, we dele- 
gated specific fields to task forces. For certain of these we secured 
experts who were added to the committee. Other fields were within 
the particular experience of original members of the committee. Still 
others were covered by securing eminent advisors to the committee. 

Our Objective has been, not to test the efficiency of particular 
agencies, but rather the adequacy of the governmental medical organ- 
ization as measured against the Commission’s objectives. For the 
faults we have found, we blame principally the competitive organiza- 
tional climate in which the various agencies have striven to maintain 
themselves, rather than the agencies themselves. You instructed us to 
approach our task courageously without undue solicitude for tradi- 
tional organizations. We have tried to do so. Our study is, in a real 
sense, only a beginning, but we believe it to be a beginning which 
needed to be made. 

A$sumj)tim$ We Ham Made . — (1) That it must be a basic principle 
that whatever medical care the Government provides must be of the 
highest quality which can be sustained by the best possible organiza- 
tion of the strictly limited human resources available. (2) That the 
Commission will recommend a Cabinet Department embracing health, 
education, and security. 

Magnitude of the Medical Problem . — Four big and some 40 smaller 
agencies of the Government spent about $1,250,000,000 for health 
and medical services in fiscal year 1948, an increase of five times over 
1940, and of 20 percent even over 1947. In 1949, the Veterans’ 
Administration alone will spend as much as all 46 agencies did in 
1948“ half of it for new hospitals. 

The United States gives varying degrees of care to 24,000,000 
beneficiaries— about one-sixth of the Nation, Eighteen and one-half 
million of these are veterans. There are now over 100,000 Veterans’ 
Administration hospital beds in operation, and a further increase by 
one-third is now in process. One estimate prepared on the basis of 
hospitalization of veterans of the first World War projects 300,000 
Veterans’ Administration beds as probably necessary under present 
policies by 1980, Even if only service-connected cases and chronic 
non-service-connected cases — the latter being almost all medically 
indigent— should be given care, an actuarial study made for us 
indicates need for 250,000 beds by 1975, and that of these three- 
fourths would be for mental cases. In these estimates it has been 
assumed that no further war will occur. 
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Weaknesses in Existing Organization 

TMs enormous and expanding enterprise is devoid of any central 
plan. 

Four large, and various smaller agencies, obtain funds and build 
hospitals, each to care for its own clientele. They compete with each 
other for scarce personnel. Generally, no one of them considers the 
facilities available in, or the needs of, the others. No one has re- 
sponsibility for any over-all plan. There is not' even any clear defini- 
tion of certain classes of beneficiaries for whom care is to be planned. 

The Government is moving into uncalculatei! obligations without 
an understanding of their ultimate cost, the lack of professional man- 
power available to discharge them, or the adverse effect upon the 
hospital system of the country. 

Fundamental to all others is the conclusion that there must be over-all 
planning and that this in turn requires first a char definition of the extent 
of the responsibilities and second an organization appropriate to carry 
out the commitment,. 

We tested in several ways whether the existing set-up squares with 
the Commission’s objectives: 

1. Spotlight by Abe as 

We inspected five representative areas and obtained necessary data 
on others. As examples: 

In the New York City area we felt that under unified manage- 
ment four Army and Air Force hospitals — none of which is profes- 
sionally adequate — could be closed, reducing requirements for medi- 
cal officers by 80 percent (from 60 to 10), but at the same* time provid- 
ing a higher standard of care. We found that the absence of integra- 
tion of Federal hospitals produced a waste of physical plant, and 
under-utilization of scarce military medical personnel; further, that 
ambitious plans of all but one of the agencies to build new hospitals 
are likely to make the situation worse. Costs of their planned con- 
struction are over $100,000,000. This will double the permanent 
plant, with no prospect of staffing it, and no satisfying evidence that 
additional beds in such amount are needed. 

In the San Francisco area, there are 13 Federal hospitals with a 
total constructed capacity of 9,900 beds and only 4,200 patients at 
the time of survey. Proper integration would permit the closing of 
7 of the 13 hospitals. Their closing would reduce bed capacity by about 
20 percent and still leave the remaining 6 hospitals— even after trans- 
ferring to them the patients from the 7 closed hospitals— with only 
54 percent of constructed capacity occupied. 

In Ho uston, we found the Veterans’ Administration building a 
$25||i pto 30 neuro-psychiatric hospital, immediately adjacent to the 



Navy hospital, because the Navy decided to retain as an neuro- 
psychiatric center a hospital built during the war. This was built 
under an arrangement that it would revert to Veterans’ Administra- 
tion, and for the past 2 years only about 10 percent of its constructed 
capacity has been required for Navy personnel. Under unified 
planning, Navy would not need this installation, and the entire cost 
of the new Veterans’ Administration hospital could be saved. 

In Honolulu, the Army has just completed a hospital costing 
$37,000,000, started during the war, although the Navy has nearby 
a permanent modern hospital plant adequate for all military personnel 
of all three services in that area of the Pacific. Under unified plan- 
ning, the cost of the Army hospital, except to the extent of construc- 
tion completed before Japan surrendered, could have been saved. Its 
operation is unnecessary. 

2. Spotlight by Certain Diseases 

We selected tuberculosis and neuropsychiatric disorders which 
together fill 60 percent of Veterans’ Administration beds and are the 
greatest expense to the Government. Our task forces, working sep- 
arately, found as to each of these diseases that the present organization 
is unsatisfactory; that it developed piecemeal, with little compre- 
hensive planning; that it involves duplication and inefficiency; that 
there is an acute shortage of medical personnel, aggravated by the 
unsound organization; that there is imperative need for unification. 

3. Spotlight on Construction 

Tiie current Veterans’ Administration building program alone will 
cost $1,100,000,000. The armed forces desire another $200,000,000 
for construction. Large Veterans’ Administration hospitals cost 
about $20,000 a bed ; small ones over $30,000. One is costing $51,000 
for a single bed. They are being built at vastly greater cost than the 
per bed cost of community non-Federal hospitals. They contain 
facilities not needed for patients who really require hospital bed care. 
The construction plans often do not fit the need of the Veterans’ 
Administration medical department which must operate them. 
Nearly half of the 89 new Veterans’ Administration hospitals are 
being built or planned in areas where experience has proven that it 
will be difficult, if not impossible, to secure adequate staffs. Further, 
construction of these may prevent erection of essential hospitals near 
medical centers which can be staffed and can give the best care. 

V eterans’ Administration program conflicts with the Government’s 
policy under the Hill-Burton Act of aiding non-Federal hospitals for 
the purpose of establishing a sound hospital system for the country 
as a whole. It competes with such hospitals for scarce personnel. 
It diverts patients from them and threatens the community interest 
that the Hill-Burton Act was designed to stimulate. 
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4. Spotlight on Patient Stays 

Compared with representative voluntary hospitals, patients with 
the same diagnoses stay in Government hospitals two or three times 
as long. In the same Army and Navy hospitals civilians stay only 
half as long as military personnel. Making all discounts, stays could 
be greatly shortened under a unified system with proper planning, 
aided by the fact that the patients would he nearer home. 

5. Spotlight on Medical Manpower 

We have studied this first in the armed forces separately. A very 
large part of the medical officers were educated at Government ex- 
pense during the war and are now rendering obligatory service. Most 
of them leave within 'the next 6 months. Voluntary recruitment has 
failed, and increase of the armed forces under Selective Service is 
aggravating the deficiency. A draft is necessary, but it will bring in 
only young doctors, who cannot provide high-grade specialist care. 
Except in war, if adequate medical care is to be givern, specialists 
must be utilized in their home communities. 

In the nonmilitary Federal agencies, none lias the manpower re- 
sources in sight to meet its full responsibilities. The condition is 
neither temporary nor self-correcting. In tins Veterans’ Administra- 
tion alone, 5,600 beds are now dosed because of inability to staff them. 
The best opinion available is that not over 120,000 Veterans’ Adminis- 
tration beds can be staffed. Construction is far outrunning manpower. 

Present organization and practices make for inefficiency in utiliza- 
tion of professional personnel. 

6. Spotlight on Definition of Federal Beneficiaries 

An enormous plant is being built for groups of beneficiaries to whom 
the Federal obligation is not clearly defined. 

Some 900,000 dependents of Army and Air Force personnel are 
being given complete care virtually free on no basis other than an 
appropriation act over 60 years old authorizing medical officers to 
care for dependents “whenever practicable.” Acquiescence in this 
practice by appropriation has occurred year after year. 

As to veterans with non-service-conneeted disabilities, there is 
authorization to hospitalize them only if a bed is “available.” Yet 
100,000 Veterans’ Administration hospital beds have been built or 
authorized which serve no purpose except deliberately to make beds 
available for non-service-connected case®. Congress must have 
expected that care to this extent would be given or it would not have 
appropriated funds for the beds. The fiction of limiting the right to 
care only if a bed is available thus leads to construction of a Federal 
plant of staggering cost, when much of the hospitalization might be 
more efficiently provided in community hospitals on a reimbursable 
basis. 



Remedies 


The present numerous agencies concerned with similar medical 
activities must be integrated into two major systems— military and 
nonmilitary. For the nonmilitary system, we recommend a new Na- 
tional Bureau of Health, part of the proposed Cabinet Depart m ent. 
It should be headed by a professional, career director general, and 
manned by career personnel drawn initially from existing agencies. 
It should include at least three main divisions: (1) Medical care, (2) 
public health, (3) research and training. 

In the continental United States there should be transferred to 
the Medical Caro Division: 

1. All general hospitals of the armed forces (with the exceptions 
indicated below), and station hospitals, except those at outlying 
posts so located that hospitals of the National Bureau of Health 
would not be near enough to provide the hospitalization they would 
require. 

2. The medical functions of the Veterans’ Administration in to to, 
including the outpatient services in the regional offices of the Vet- 
erans’ Administration. 

3. The hospitals of the Public Health Service. 

4. St. Elizabeths Hospital. 

Each of the three aimed forces should retain one medical research 
and teaching hospital, which would include a general hospital, the 
station hospitals above excepted, and all hospitals overseas. Other 
hospital functions which should not he transferred include hospitals 
of the Bureau of Indian Affairs, the hospitals of the Bureau of Prisons, 
and other small hospital functions such as those which are incident to 
Tennessee Valley Authority and the Atomic Energy Commission. 
The Indian and prison hospitals should be fully staffed by profes- 
sional personnel from the National Bureau of Health. 

This radical departure from traditional functions is proposed, 
not merely to save money, but because it is the only means by which 
high quality care can be maintained with the present shortage of 
doctors in Federal service. Furthermore, it would provide better 
medical protection in time of war. 

Basically underlying these proposals are: 

1. As to armed forces’ general hospitals . — A large number of the 
patients are of little further military value. These general hospitals 
cannot maintain quality staffs because they lack specialists. High 
quality care could be given in a unified system, as many Veterans’ 
Administration (and some Public Health Service) hospitals which 
would be transferred to such a system are well staffed with specialists 
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because of their association with teaching medical centers. Wo have 
found no other way to give high quality care to the aimed forces. 

2. As to the transfer of Veterans’ Administration hospitalization to 
the new bureau . — This follows automatically under the Commission’s 
instructions to place like functions, where possible, together. The 
fact too that the Veterans’ Administration hospitals are the largest, 
single group with over half of the total Federal beds, would mean that, 
if they were to remain separate, the new Bureau of Health would be 
a central health agency in name only. Further, only by incorporat- 
ing the Veterans’ Administration hospitals can an integration be 
achieved which will provide high-grade specialist care for the armed 
forces, and only by this means can scarce medical manpower be 
efficiently utilized. Also, a very large reduction in hospital beds 
can be achieved by the above plan. Our area surveys, which covered 
about one-sixth of the country’s Federal hospital beds, showed that 
new construction costing over $100,000,000 could probably be saved 
in these areas alone by such a plan. 

The staffing of such a hospital system should be generally along 
the lines of the law (Public Law 29.3, 78th Cong.) under which the 
professional quality of Veterans’ Administration medicine has made 
such great strides. 

Integration With Non-Federal Hospital System 

The present inconsistency in policy between the Veterans’ Admin- 
istration construction program ami Federal aid to non-Federal hos- 
pitals under the Hill-Burton Act should be ended. Inadequacies 
exist in the Nation’s hospital plant. The Federal Government has 
recognized the need for aid in remedying them, and is now giving 
such assistance. 

This effort would be furthered by placing Federal cases in non- 
Federal hospitals on a reimbursable basis wherever it is efficient to 
do so, instead of further enlarging the Federal hospital plant. In 
that way, many veterans could be cared for near home in their com- 
munity hospitals. 

If beds are inadequate for Federal patients, extension of assistance 
in construction on a grant-in-aid basis, under which the Federal 
government pays only part of the cost and the community bears the 
rest and assumes responsibility, should be the method of choice. 
This step is further indicated because the Federal government is 
dependent upon voluntary and other community teaching hospitals 
for undergraduate and post-graduate training of medical personnel, 
and for the advancement of medical science by joint efforts with the 
medical schools affiliated with them. Many of these hospitals are 
in financial trouble. They are vital resources of the Nation. They, 
together with other community hospitals, should be utilized and not 
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weakened by unrestricted Veterans’ Administration hospital com- U 
petition. |*t| 

$p 

Beneficiaries pi 

Clear definitions by Congress as to beneficiaries entitled to medical 
care from the Government, and as to how it may be given, are essen- ii;| 

tial for sound planning. The question of the Government’s decision ( 

to assume the financial burden for medical care should be separated iff 

from the entirely different question of giving the care in Federal 
hospitals. 

As to dependents of armed forces personnel . — The same policy ' ; 

must apply to all three services. The right to such care has been held f 

out as an inducement, and is a morale factor. The question is really iff 

one of pay of the aimed forces, except overseas and in posts in this 
country remote from adequate community facilities and professional if 

personnel where the right to such care is an essential part of military : ' 

medicine. As part of the compensation of armed forces personnel, ii‘ 

the Government either should arrange directly to pay, under proper 
controls, for care of dependents in community facilities in acute — ij| 

not chronic — cases, or should provide a health insurance premium in ?! 
a nonprofit insurance plan for dependents. 

As to veterans with n on-service-connected conditions . — The present ?! 

situation is inequitable to the veteran and unsound and expensive for 
the Government. Whatever care is given should be accorded in the j 

facilities, whether F ederal or community, in which it can be furnished : 

most efficiently and with optimum utilization of scarce professional ?| 

personnel. || 

We do not consider it to be the function of a committee largely f! 
composed of professional medical members, and presumably selected 
for technical qualifications, to determine the basic question of phi- 
losophy of government as to how much the Government owes to its 
veterans. But a basic clear decision must be made by Congress be- 
tween giving care to all veterans more or less irrespective of financial 
need, or to those with non-service-connected conditions only if they 
are in real need. In any case, there is no necessity for financial screen- 
ing of chronic cases, as substantially all of these are soon made 
medically indigent by their disease. They would be a charge on the 
public in any event. 

As to the acute (temporary) cases, if Congress adopts the second of 
the above alternatives, a possible method would be to offer a health 
insurance plan which would include professional care. As to veterans 
unable to pay the premium for this, payment would, on determination 
to this effect, be made by the Government. Under such plan, veterans 
who neither take out the insurance themselves nor arrange, because of 
financial inability, for the Government to do it for them, would not be 
entitled to care for non-service-connected conditions, except of course 
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emergencies which no hospital would refuse. Such insurance might 
be supplied by extension of existing nonprofit plans, or, if this should 
not prove practical, this purely voluntary insurance could— if neces- 
sary — be written by the Government itself for this class of its wards. 

As to Armed Forces Medicine After Such Change 

Unification of medical services supporting the armed forces would 
be most efficient. But it must be geared to the extent of unification 
of the services themselves. Medicine cannot be merged alone. But 
duplication can be avoided by assigning responsibility in each overseas 
area to one service to give hospital care for all. Further, there should 
be supervision by a deputy — preferably an Assistant Secretary — of the 
Secretary of Defense, with broad power, aided by an advisory com- 
mittee including civilian doctors. 

Draft of Doctors 

The above proposals will greatly reduce armed forces medical 
requirements, but not sufficiently to avert a draft. The draft should 
be limited for the present to the Army Special Training Program and 
Navy V-12 graduates who have rendered no service — of which there 
is a pool of about 8,500 — and thereafter to others who have been 
deferred to pursue their medical education. 

Medical Protection Should War Occur 

The above hospitalization plan is a sound and necessary measure 
for national defense. The overwhelming shortage of doctors which 
war would create would thereby he met by optimum utilization of 
those we have. Not only would the proposed single Federal hospital 
system reduce the need for doctors and enable them to care for Federal 
beneficiaries without leaving their communities, but it would also 
assist in saving doctors because it could be fully integrated with non- 
Federal hospitals. In an atomic age, physicians cannot be taken from 
their communities as they were in the last war. To do so would 
destroy essential civil defense. 

Public Health and Research Functions 

These would be centered respectively in two divisions of the Na- 
tional Bureau of Health, which would take over existing functions of 
these kinds. 

Aid to Medical Schools 

Many schools are in serious condition. Government aid will 
probably be necessary, and is urgent. Yet adequate facts on which 
to base the extent of, or to beam intelligently, the aid required are 
not now available. There should be a short range survey immediately 
mndfe by the Public Health Source to determine the real needs for 


emergency aid, amplified later by a longer range study. Any aid 
must be given in a manner to maintain the professional independence 
and the initiative of the schools, and in a way which will increase the 
output and result, partially at least, in meeting especially acute present 
deficiencies. 

Medical Supply 

A unified supply system for medical items— those used to treat 
patients— would effect a great saving. It could cut the present total 
of Federal medical depots to about one-third of those now operating. 
If the armed forces will make medical supply a responsibility of one 
of the three services, so that it could be assured of single and effective 
management, the service so selected should conduct supply for all the 
armed forces, the National Bureau of Health and other incidental 
Government needs. Otherwise, during peace the National Bureau 
of Health should supply the armed forces, with armed force personnel 
detailed to its supply system. A unified medical supply, including 
standardization of items and assemblies and a single system of depots, 
is also necessary as a medical protection should war occur. 

Over-all Supervision 

There is needed a strong, but small top-level organization to carry 
forward on a permanent basis the studies begun by our committee. 
It should be aided by a medical advisory committee, and should go 
beyond the purely negative control of trying to hold down budgets. 
It is requisite because the necessity for a separate medical service for 
the armed forces prevents a complete unification of Federal medicine, 
making continuing supervision necessary to prevent duplication be- 
tween military and civilian medicine. More than an occasional glance 
at possible duplication in the armed forces themselves might also 
pay dividends. 

We express unanimously our anxiety concerning the dangers in 
uninhibited expansion of Federal medical expense and our conviction 
that strong measures are necessary to control it. If all present 
objectives cannot be provided for within the Government’s capacity 
to pay, our report offers suggestions for priorities. 

An Affirmative Approach 

Just as the medical profession developed a defensive attitude 
through preoccupation with treatment of the sick, so F ederal medicine 
has, to a large extent, developed negatively with patient care as its 
principal function. 

Transcending in importance any of our other recommendations, is 
the need to outflank disease by giving the highest priority to research, 
preventive medicine, public health and education. 
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First is the need for maximum employment of present scientific 
knowledge to control disease. But beyond application of present 
knowledge lies research to find new weapons. Research and public 
health together since the turn of the century have made it possible to 
postpone by about 20 years the death of the average new-born child. 
Medical research has conquered plagues and numbers of mortal dis- 
eases. It is today a resourceful, potent force of incalculable humani- 
tarian, national, and world value. It is also imperative to maintain 
constantly a high level of medical research activity as a protection 
to us in war. Such research must be stimulated, and supported to 
the extent which may prove necessary, to the maximum potential 
of the skilled manpower available to conduct it. 

Since the Federal Government now has wards totaling one-sixth 
of the Nation to which it gives varying degrees of care, and since it 
faces an enormous growth in veteran hospitalization as World War 
II veterans grow older, the Treasury can he protected best by using 
every means to prevent disease rather than by unlimited hospitaliza- 
tion to treat it. This will also promote both the national welfare in 
peace and a stronger manpower to preserve our security in war. The 
highest priority in Federal medical expenditures should, therefore, 
go to the research, preventive medicine, and public health fields. We 
must not just treat patients. We must, and to a large degree we can, 
if we will, control disease. 







INTRODUCTION 


To The Commission on Organization: i i 

Acting on your mandate from the Congress, you appointed us to ' 

study the organization and functioning of all Federal medical services i ; ; 

—those in the armed forces being at first excepted but later added — 
and to recommend those changes we thought necessary to promote t| 
economy, efficiency and improved service. You instructed us to ap- 
proach this task courageously without undue regard for traditional ; | 
functions or existing organization. yjj 

Pursuant to your chairman’s instructions, and in accordance with 
the statute creating the Commission (Public Law 162, 80th Cong.), 
our recommendations are directed not only toward limiting expenses || 
and eliminating duplication and overlapping, but also toward con- 
solidating like functions and, where necessary, abolishing services and ; ( 
functions as well as defining and limiting them. j 

According to your chairman’s instructions, we have proceeded 
upon the assumption that the Commission -will recommend a new 
cabinet-level department embracing health, education, and security, in 
which the broad field of health will be one of the three major functions; 
also that standard Government nomenclature below the department 
level will be “bureau” and thereafter “division.” We, therefore, 
describe the health organization which we propose as the National 
Bureau of Health in such new department. 

The above instructions excluded from our consideration the ques- 
tion as to whether a separate Cabinet department would be established 
for health alone, as urged by professional groups. However, should 
this be done, the organization ■which we are proposing would be 
adapted to such plan with only a few changes in nomenclature. 

We have proceeded upon the basic principle that whatever medical 
care the Federal Government provides must be of the highest quality 
which can be sustained by the best possible organization of the 
strictly limited human resources available. 

During the war, a high standard of medical care was given to our 
armed forces by putting into uniform a large segment of the country’s 
leading specialists of military age. The spectacular results of this 
care in reduction of mortality and in restoration of sick and wounded 
to health are too well known to need elaboration. Only such a stand- 
ard can be the guiding principle for any sound Federal organization. 

We are convinced that a basic reorganization is essential; that 
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without it such a high level of medical care is impossible to maintain; 
that without it, we will have a disorganized, inefficient , and extravagant 
series of urn-elated projects; but that with it, it will be possible not 
only to create a Federal medical service which will give better care 
to the Government’s direct beneficiaries but also to provide the needed 
help to voluntary and State agencies to push on toward the goal of a 
stronger and healthier Nation. 

Because of the profound impact of Federal hospitalization upon 
the medical care of the Nation as a whole, we found it essential to 
explore the relationship of Federal medical and health activities to 
those of State and local governments, community hospitals, and medi- 
cal schools. The crucial shortages in medical manpower cannot be 
compx-ehended or dealt with if these arc not considered. In doing 
this, we are thoroughly aware of the boundaries beyond which Federal 
action would jeopardize local government and stultify the initiative 
of private activity. We have sought to avoid any course by which the 
Federal Government would overstep such proper bounds. 

We believe that compulsory national health insurance is not a 
question of Federal medical service as you employed these words in 
describing our task; but rather that it is a question of broad philoso- 
phy and policy of government. As such, we feel that it is outside our 
terms of reference. 

You have instructed us to indicate the priority of recommended 
activities. We have attempted to do this. We emphasize the im- 
portance of giving a very high priority to research, preventive medi- 
cine, and public health activities. The most expensive and most 
damaging policy is to focus attention and funds principally on hos- 
pitalization, while at the same time neglecting research, preventive 
medicine, public health, and education. We have sought to avoid 
such a negative approach. Instead, we have recommended a long- 
range frontal attack upon diseases which impair the health and pro- 
ductivity of the Nation. We believe that in the long run emphasis on 
preventive measures will not only reduce immeasurably the cost of 
Federal medical services, but also strengthen the security of the 
Nation and improve the welfare of our people. 

We fully realize the challenge and the magnitude of our task. 
To carry it out, we followed the Commission’s example of dividing 
our work among task fox-ces, each of which includes the committee 
members, or in some cases other experts, best qualified to deal with the 
particular subject assigned. They, with our advisors and our full- 
time staff, have devoted months of painstaking effort to these studies. 
Our method of organization and list of personnel are set forth in the 
appendix. 

We assembled, digested, and studied reports previously made 
dealing with this general subject. From many of them we have 



learned much. We informally consulted with Federal agencies and 
professional organizations, and invited their representatives and those 
of various veterans 7 groups to appear before our committee. The 
information and opinions so received have been extremely helpful. 

The reports of our task forces, most of which were subcommittees, 
constitute the background for this report. They give a fund of basic 
information and a body of informed opinion which furnish a founda- 
tion for the solution of the problems referred to us. The most im- 
portant task force reports are submitted as appendices, but are bound 
separately. Additional detailed material of potential future useful- 
ness will later be assembled for the Commissions records. 

We pointed our work toward determining a basically sound or- 
ganization for Federal medical services, the reasons for it and its 
relationship to non-Federal services, and erecting certain signposts 
as to how the new organization might proceed. So conceived, our 
assignment became possible. But implicit in this limited definition of 
our function is the necessity for inclusion in the organization which 
we propose of a permanent imit to continue such studies as our com- 
mittee has begun and as our work has proved necessary. Our studies 
can then he used as a basis for more detailed analyses not possible in 
a survey limited to a period of months. Recommendations for this 
are included herein as a matter of the highest importance. 






Chapter I 


THE MAGNITUDE AND ORGANIZATION OF 
FEDERAL MEDICAL ACTIVITIES 


The Government is now responsible for medical care in varying 
degrees for almost 24,000,000 people, or about one-sixth of the entire 
population. By 1947 it was expending well over $1,000,000,000, five 
times the 1940 cost. By fiscal year 1948 this cost jumped another 
20 percent. For fiscal year 1949, the appropriation allocated to the 
Veterans’ Administration medical program alone (almost half of 
which is for construction of new hospitals) approximately equals the 
expenditures of all agencies in fiscal year 1948. The total Federal 
medical budget for fiscal year 1949 is estimated at $1,923,000,000. 

One estimate, which we believe to be too conservative, fixes 175,000 
to 200,000 as the number of Veterans’ Administration beds required 
in 20 to 25 years. Another estimate (made by the American Hospital 
Association) indicates that, assuming continuation of present policies 
and rates of hospitalization, requirements for hospital care for veter- 
ans alone will probably triple in about 20 years, requiring 300,000 
beds. 

Even if only service-connected cases and chronic nonservice- 
connected cases — the latter being almost all medically indigent — 
should be given care, a study (made for us in the Metropolitan Life 
Insurance Co.) indicates need for 250,000 beds by 1975, and that of 
these three-fourths would be for mental cases. In all of the above, we 
are assuming that no further war will occur. 

The present Federal hospital building program for the next three 
years includes $1,100,000,000 in hospitals for the Veterans’ Adminis- 
tration alone, several of the smaller ones costing over $30,000 — and 
one over $51,000 — for a single bed. 

Projects for Federal hospital construction desired by other agencies 
bring the total current expenditures proposed or -under consideration 
roughly to $1,300,000,000 for about the next 3 years, exclusive of 
$75,000,000 annually to aid non-Federal hospital construction. 




Devoid of Any Central Plan 


The most striking impression made upon us in our study is that 
this enox-mous Federal medical project has been entered into and is 
now being conducted without any central plan, without even any 
clear decision as to certain of the large classes of the beneficiaries to 
be covei*ed, with no estimate of the ultimate cost or of the effect upon 
other health measures for the nation. 

Four great agencies in the medical field, and various smaller ones, 
obtain funds each year, erect their own hospitals to care for their own 
clientele, and compete with each other for scarce personnel, with no 
regard for the facilities available in, or the needs of, the other agencies, 
and without any over-all plan. As matters now stand, the Govern- 
ment is moving into uncaleulated obligations without consideration 
or understanding of their ultimate cost. It is proceeding with no 
adequate thought as to whether it can staff its hospitals to give good 
care, and without any unified plan as to how to do the job. 

One conclusion fundamental to all others is inescapable: There 
must be over-all planning. This in turn requires a clear definition 
of the extent of the responsibilities, and an organization appropri- 
ate to carry out the commitment. 


General Outline of Activities 

Federal medical activities run along two principal lines: (1) Activi- 
ties promoting the general health of the public as a whole, and (2) 
direct medical care of Federal beneficiaries. 

The second of these constitutes 85 percent of total expenditures. 
Such care is given primarily in Federal installations, and in varying 
degree to the following principal groups: (a) Veterans; ( b ) armed forces 
personnel and their dependents; (c) Coast Guard and other quasi- 
military personnel and their dependents; (d) merchant seamen; 
(e) Federal prisoners; (f) Indians; and (p) civilian Federal employees. 

The independent, uncoordinated direction and execution of the 
principal activities is distributed among at least seven major depart- 
ments and agencies. There is no over-all central direction or planning 
of these diverse activities except as the Bureau of the Budget may act 
as a brake on expenditures. 

The chief Federal agency for public-health activities and research 
is the Public Health Service. But the Food and Drug Administration, 



the Department of Agriculture, the Children’s Bureau, and other agen- 
cies separately carry on certain of such functions in the interests of the 
public at large, and the armed forces conduct extensive progr am s for 
military personnel. 

The direct medical care of patients is largely a function of the 
Veterans’ Administration, the Army, the Navy, the Air Force (which 
has no separate medical department but is seeking to establish one 
which will be independent except that it will exclude general hospital 
care); the Federal Security Agency through the hospitals of the Pub- 
lic Health Service, St. Elizabeths Hospital and Freedmen’s Hospital; 
the Bureau of Indian Affairs of the Interior Department, and the 
Department of Justice. Limited medical services are also rendered 
by other Government departments, e. g., to civilian employees under 
industrial hygiene type programs. 

Generally, each agency has its own medical personnel and installa- 
tions. However, the Army furnishes personnel for the Air Force, 
and the Departments of Interior and Justice in varying degree make 
use of medical personnel detailed from the Public Health Service. 

The following table gives an idea of hospital beds and their utiliza- 
tion in the major agencies as of June 30, 1948. 


Agency 

Beds 

Patients 

; Capacity 

Operating 

Number 

Percent of 
total beds 

Total - 

Department of National Defense 

Arrav and Air Force 

Navv„ 

255, 601 

200, 336 

( 155,882 

61.0 

105, 061 
70, 419 
s 34, 642 
16, 641 

9, 143 
7, 498 
^ 4, 074 
2, 754 
127, 071 
( 4 ) 

58, 128 
33, 626 
. 24, 502 

17, 738 
10, 240 
7, 498 
3, 872 
2, 205 
118, 393 
( 4 ) 

32, 683 
18, 725 i 

13, 958 ! 

14, 027 
7, 300 
6, 727 
2, 407 
1, 216 

105, 549 
( 4 ) 

31. 1 
26.6 
40. 3 
84.3 
79.8 
89. 1 
59. 1 
44.2 
83. 1 

Federal Security Agency 1 

Public Health Service : 

Other * 1 

Depart me 1 1 L of Interior. . . 

Department of Justice 

Veterans' Administration *... 

All <sf her agencies „ . _ 




1 Includes St. Elizabeths and Freedmen’s Hospitals. 

2 Includes both hospitals and domiciliary homes; in latter there were 14,259 

patients. 

3 Dispensaries included at operating capacity. 

4 Excludes a very small number of beds and patients in dispensaries of the 
Coast Guard and the Maritime Commission. 


While of course there are important functions other than hospital 
care, the numbers of hospital beds and patients are convenient yard- 
sticks with which to measure the direct hospital program of each 
agency. 


S 


The following table represents the obligations for all health and 
medical services of the major agencies in the fiscal year 1948: 


Agency 

Obligations 

r 

Percent of 
total 

Total . 

SI, 246, 315. 746 

100. 0 

Veterans* Administration- . 

759, 74$, 289 
249, 794, 373 
161, 409, 391 
88, 384, 982 
184, 263, 060 
126, 691, 597 
-57, 571, 463 
16, 528, 243 
15, 119, 455 
9, 676, 833 ! 
1, 607, 296 i 
9, 578, 197 | 

61.0 
20. 1 
13.0 
7. 1 
14. 8 
10. 2 
4. 6 
1.3 
1.2 
.8 
. 1 
.7 

Department of National Defense. - 

Armv and Air Force » 

Navy 

Federal Security Agency - 

Public Health Service..- 

Other 

Department of Agriculture- - 

Atomic Energy Commission 

Department of Interior 

Department of Justice - 

All other agencies „ „ 



Of the aggregate annual expense in 1948 of 81,246,315,746, the 
Veterans’ Administration spent about 61 percent. Federal Security 
Agency 15 percent, Army and Air Force 13 percent, and Navy 7 
percent. 

Of the gross total of 1.25 billion, about 70 percent was spent for 
inpatient hospital care (including construction) and another 14 per- 
cent for outpatient care. These ratios vary for the different agencies. 

Only 3.9 percent of the total was spent for all aspects of research, 
and 8.9 percent for preventive medicine and public health, which pre- 
sent the only means of holding within reasonable dollar bounds the 
future costs of hospitalization and other curative treatment. Most of 
the agencies charged with providing medical care for their own bene- 
ficiaries are so preoccupied with this immediate demand that research 
and prevention are of secondary importance. 

It is estimated that aggregate expenditures of the country as a 
whole for health and medical care currently amount to about $9,000,- 
000,000, of which the Federal portion (in 1948) was approximately 
14 percent. 

There are an estimated 1,425,000 hospital beds in the various 
hospital systems of the country as a wdiole, grouped as follows: 

Hospital system: Number of beds 

Total 1,425,000 

Voluntary 395,000 

Government 1,030,000 

State and local 830, 000 

Federal (operating) 200, 000 

Thus about one-seventh of all the hospital beds in the country are 
under the control of some Federal agency. In addition, the Vet- 
erans’ Administration is planning or has already contracted for the 



construction of 55,000 additional beds, of which 10,650 are under 
construction, presumably as replacements for beds in obsolete or 
temporary hospitals. The armed forces plan an additional 5,000 
and the other agencies substantially fewer. 

In summary, then, a substantial fraction of the medical service 
in the country is now under direct Federal control; the Veterans' 
Administration is by far the largest of the Federal medical care serv- 
ices; and further increases in the magnitude of the Federal medical 
effort are to be expected. 


Beneficiaries of Direct Care 

Federal beneficiaries are the basis on which the structure of gov- 
ernmental medicine rests, for all but 15 percent of the 1948 expendi- 
tures was for the direct care of patients. At one extreme are members 
of the armed forces and their dependents, merchant seamen, and other 
lesser groups totaling upwards of 3,000,000 persons, all entitled in 
substance to complete medical care. At the other extreme are2,000,000 
employees of the Federal Government whose coverage is limited to 
industrial accidents and outpatient care of the industrial-hygiene 
type. Veterans, estimated to number 18,500,000, constitute the bulk 
of the population of beneficiaries. Although today the great majority 
of the veterans are entitled to care on the basis of service in World 
Wars I and II, one must not overlook the future eligibility of present 
and future personnel of the military establishment, now being main- 
tained at greatly increased strength. For this reason the veteran 
population is a growing one. 



Chapter II 


WEAKNESSES IN THE PRESENT ORGANIZA- 
TION OF FEDERAL MEDICAL SERVICES 


Congress clearly stated Hue objectives of the Commission as the 
consolidation of similar functions, elimination of duplication, and 
promotion of economy and efficiency. It is plain from the foregoing 
outline of the present activities why there is no provision for joint 
planning and integration of effort, for Federal health functions have 
been clustered in a haphazard fashion about independent groups of 
beneficiaries. Such lack of plan necessarily results in unrelated 
systems of hospitalization and medical care. But what is the price 
for this lack of integration? After much thought we decided to ap- 
proach this question from a number of very different points of view, 
and chose the following means to spotlight the adequacy of the 
present organization: 

A. Survey of Federal hospitalization by areas. 

B. Study of the management of the two disease groups which 
require t he largest F ed era! expend;! lures — tu bereulosis and 
neuropsych ia trie illness. 

C. Examination of the Federal hospital construction program. 

D. Comparison of lengths of stay in Federal and non-Federal 
hospitals. 

E. Analysis of supply and demand in medical manpower, first for 
the armed forces and then for the Federal medical services as 
a whole. 

F. Scrutiny of the definition of those entitled to medical care. 

A* Spotlight on. Federal Hospitalization by Areas 

Surveys, in New Orleans, New York City, San Francisco, Los 
Angeles, and San Diego, and investigations of special situations in 
several other areas, show that the present organization is important 
in the effective utilization of Federal hospitals and medical manpower. 


1. New Orleans 


There are five Federal hospitals, all within a radius of 5 or 6 miles 
from the center of New Orleans, with a total capacity of about 
1,600 beds. At the time of our survey their situation was as follows: 


Agency and hospital 

Beds 

Patients 

Capacity 

In operation 

Total. 

1, 620 

1,278 

913 

Veterans’ Administration general hospital 

Public Health Service general hospital 

Navy station dispensary _ . 

670 

500 

150 

100 

200 

579 

572 

27 

25 

75 

477 

365 

28 

2 

41 

Navy Air station dispensary. 

Army station hospital _ 



The two general hospitals were completely staffed with about 100 
full-time qualified physicians representing all the specialties and backed 
by able local consultants. They are closely associated with the local 
medical schools, and are actively engaged in residency training and 
research. They are able to give medical care of excellent quality. 

On the other hand, the smaller Army and Navy hospitals are not 
satisfactorily staffed in point of quality to give the best medical care 
even of the station-hospital type. Further, patients needing pro- 
longed or highly specialized treatment must be sent to Army and Navy 
general hospitals in San Antonio, Houston, Pensacola, and other 
locations many miles away. 

Lack of over-all planning for Fedex-al hospitalization here results 
in a waste of physical facilities and of scarce manpower, and in a 
relatively poorer quality of care for military personnel. The patient- 
load regularly carried by these Army and Navy hospitals is so small 
that it could apparently be absorbed by the Public Health Service 
hospital, where much better care could be given, and from which 
men would seldom have to be sent to more distant hospitals. In- 
stead, the Public Health Service hospital now provides about 175 
beds for veterans (which on net balance serves merely to add this 
number to the total of non-service-eonnected cases provided for by 
Veterans’ Administration) and 10 beds for Navy obstetrical patients. 
It is certainly not an obligation of a Public Health Service Marine 
hospital to give such care to veterans. In effect, at present, armed 
forces personnel are being given a lower standard of treatment simply 
because, under the present system, there is no pooling of resources. 

Closing of the three small armed forces hospitals, which now cost 
several hundred thousand dollars annually to operate, would leave as 
the only requirement the provision of dispensary (outpatient) facili- 
ties on the military posts themselves. Such dispensary care would 
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require only a few of the 12 doctors now staffing the 3 hospitals. 
Thus, at, a time when both the Army and Navy are short of medical 
manpower and plan for a draft of doctors, well over half of the armed 
forces medical personnel in this area might be saved by unified hospi- 
tal pla nnin g and better care could be given military personnel. 

2. New York City 

There are 11 major Federal hospitals in New York City within a 
radius of 20 miles with good transportation connections. These 
hospitals have a total capacity of 8,257 beds, an operating capacity of 
6,949 beds, and when surveyed held 5.330 patients, or 77 percent of 
operating capacity and only 05 percent of total capacity. About 
7,000 people were employed in these hospitals, including 630 full-time 
physicians. At the time of our survey the situation was as follows: 


Boris 


Agency and hospital 

1 s 

! Capacity 

i 

hi njjoru- ■ 
lien 

Patients 

Total . . 

■ S, 257 

fi. 949 j 

5, 330 

Veterans’ Administration : 

Bronx ...... 

...... i. b7o ■ 

1 , 542 j 

1,397 

1,005 

II alio ran 1 . 

1 1,500 

I. 125 : 

Manhattan Beach 

...A 400; 

350 

304 

Public Health Service: 

Xeponsit Beach 3 „ . 

1 ! 
! 250 S 

300 : 

257 

Staten Island , 

.J 8(59 

1,050 j 

745 

Ellis Island 

435 | 

454 j 

300 

Army and Air Force: 

Fort Totten General... - - 

: ,J 

100 1 

48 

Fort Jav Station. 

350 ; 

284 | 

164 

Fort Hamilton Station 

300 i 

100 1 

36 

Mitchell Field Slat ion 

.. ■ 250 j 

143 I 

87 

Navy: 

St. Albans „ — . - 

2, 112 

t j 

1, 500 j 

i 

987 


* Owned by New York but return not yet jilantUHl. 
2 To be returned to Public Health .Service. 

® To be returned to New York City. 


One of the Veterans’ Administration hospitals j s affiliated with a 
medical school, and all of the Veterans' Administration hospitals 
have well-qualified specialists and consultants on their staffs and 
provide medical care of excellent quality. The Public Health Service 
hospitals have qualified specialists and a good training program, 
making use of consultants from the New York City medical schools. 
The Navy hospital is from 8 to 18 miles from the surrounding Army 
and Air Force installations, is well-staffed, has active consultants 
from the medical schools, and is able to provide medical care of high 
quality. The four Army and Air Force hospitals, which include one 
small general hospital, are not able to give a quality of medical care 
commensurate with that available in the other Federal hospitals. 


In the Veterans’ Administration hospitals, 83 percent of the 1,774 
general medical and surgical patients were being treated for non- 
service-connected disabilities. In the Navy hospital approximately 
one-third of the patients were veterans and dependents. In the 
Army hospitals 28 percent of the patients were dependents. The 
Fort Totten Army hospital acts as an Army center for obstetrics in 
the area, with half of its patient-load consisting of dependents. The 
hospital at Fort Hamilton was the Army center for children, 35 of its 
36 patients being children at the time of survey. 

As an illustration of what might be possible, it appeared to us that 
the Veterans’ Administration hospitals could absorb the Veterans’ 
Administration patients now in the Navy hospital, raising their 
utilization of constructed capacity from 76 to only 82 percent; that 
the 335 patients (including 94 dependents) in the Army and Air 
Force hospitals could then be cared for in the Navy hospital, where, in 
this area their care would be of better quality, changing the utilization 
from its present 66 percent of operating capacity to about 75 percent. 
(This could be done even without change in the policy of caring for 
dependents.) Four Army and Air Force hospitals could then be 
closed; only dispensary (outpatient) care would then be required at 
the posts concerned. Such steps would save many hundreds of 
thousands of dollars in annual operating costs, reduce the Army and 
Air Force medical officers by 80-85 percent and at the same time 
provide better medical care for service personnel. 

As in New Orleans, we found in New York City that the absence 
of integration of the Federal hospitals produced a waste of physical 
plant and an extravagant utilization of medical personnel by the 
armed forces. Moreover, priority in the limited amount of high- 
quality care available in Federal hospitals is being given to veterans 
with non-service-connected disabilities (entitled to care only if a bed 
is available) at the sacrifice of armed forces personnel to whom the 
Government owes an unqualified obligation. 

We also believe that there is grave danger that the present situation 
will worsen if not corrected by vigorous measures. All but one of 
the major Federal agencies with hospitals there have ambitious plans 
to construct new hospitals. In so doing, they are acting independently 
of each other and of the program of the State and city, and with 
insufficient consideration of the availability of professional personnel. 

It seems probable that these construction programs will lead, at 
great expense, merely to a large unused capacity. Of the 8,257 
Federal bed capacity in the New York City area, 3,133 are temporary, 
most of these being the 2,100 beds at St. Albans. This leaves about 
5,124 beds in permanent construction compared with a patient load 
for all agencies of 5,330 patients, including dependents and veterans 
with non-service-connected disabilities. These comprise almost half 
the total number of patients. 
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In addition to putting up a new 1,000-bed hospital in Newark, and 
another of 1,965 beds in nearby Peckskill, the Veterans’ Administra- 
tion is already building a new 981-bed hospital in Brooklyn, and the 
Army, Navy, and Veterans’ Administration together are planning 
four additional hospitals with a capacity of 4,500 beds. Thus under 
this program the present permanent plant of 5,124 beds would soon 
be more than doubled, with a projected capacity of 10,335 beds, which 
would be approximately twice the present patient-load. 

With all possible allowances, including the return of Halloran to 
the State of New York and the planned increase in the size of the 
military establishment, if is difficult to see the wisdom of so huge a 
construction program. Apart from the hospitals in Newark and 
Peckskill (excluded from the analysis), this will cost, $105,200,000. 
We are convinced that these plans could be radically reduced by 
central planning, based on the area as a whole. 

Apart from cost, there is the problem of staffing. Difficulties are 
already being encountered in obtaining physicians for Federal hospi- 
tals. Yet in the New York area alone, a hospital-construction program 
has been formulated which would double present requirements for 
physicians. 

A highlight is provided by a recent announcement of a new perma- 
nent Navy cancer hospital being constructed at the St. Albans site. 
The construction contract for $14,800,000 includes a betatron for 
cancer radiation that is said to be “the largest ever built for cancer 
therapy.” We question why the care of cancer patients, except minor 
superficial cases, should he a responsibility of the armed forces at all. 
Patients with cancer requiring deep radiation therapy can rarely be 
of further military value. 

Another highlight is provided by the fact that the Now York Hos- 
pital-Cornel! Medical Center (one of the two or three finest hospital 
plants in the world with an outstanding medical staff) has 150 beds 
closed because of nursing shortage. Here there is no medical staffing 
problem, no construction required, and the highest type of care for the 
most difficult cases could be provided on a reimbursable basis. Instead, 
the new Federal hospital construction tends further to strip the exist- 
ing hospitals of nurses by outbidding them. Integration of Federal 
planning with the non-Federal hospital system is presently wholly 
lacking, although under the Hill-Burton Act assistance to local hos- 
pitals is a Federal policy. 

3. San Francisco 

The same lack of coordination among Federal hospitals exists in 
San Francisco, as was found elsewhere, with, in general, the same evils. 
Exclusive of specialized (tuberculosis and neuropsychiatrie) Veterans’ 
Administration' hospitals, there are 13 Federal hospitals in this area, 
representhtg all the major Federal medical services. They have a 
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total capacity of 9,905 beds and a patient load of 4, 180. The analysis 
showed that a more efficient utilization of these facilities by proper 
coordination of their activities would probably permit the closing of 
7 of these 13 hospitals, representing almost a fifth of the total bed ■ 
capacity and providing a uniformly high quality of medical care. 
Even with all the patients now in these 13 hospitals cared for in the 
remaining 6 hospitals, the total occupancy rate would be only 54 
percent of their constructed capacity. 

Moreover, the Army and Navy requirements for physician per- 
sonnel in this area could be reduced by about 10 or 12 percent, even 
with a generous allowance for dispensary (out-patient) needs. This 
does not include considerable savings which might accrue from a 
change of policy in the care of contingent beneficiaries, i. e., dependents 
and veterans, who constitute approximately 40 percent of the patient 
load in the Army and Navy hospitals in this area. If medical care for 
these dependents and veterans were provided by other means, as later 
proposed, armed forces requirements for physicians in this area could 
be reduced by another one-third of the present total. 

The local need for hospitals around San Francisco is considerable. 
At present the Federal Government under the Hill-Burton Act is 
financially aiding construction of new hospitals, while at the same 
time holding beautiful, modern hospitals in the area of which it is not 
making effective use. For example, the new Navy hospital at Moffett 
Field is largely unused (average daily census, two patients during 
fiscal year 1948) but there is need for hospital beds in the surrounding 
local area. Further, plans are being worked on looking toward the 
construction in this area of three more permanent Federal hospitals 
to provide a total of over 3,000 additional beds at a cost of perhaps 
$70,000,000, despite the fact that the permanent Federal hospitals 
now there could accommodate the entire patient load with a total 
occupancy rate of only 68 percent. 

4. Los AXG3U.ES 

The survey showed that probably five Navy hospitals, representing 
about 30 percent of the total capacity in the 12 Federal hospitals in 
Los Angeles, could be closed under a unified hospital plan. 

In tliis area the armed forces are using about half of their doctors 
in the care of patients other than personnel on active duty. If this 
care of “supernumeraries" were provided for by other means, the 
Army’s hospital could be closed, in addition to the closing of Navy 
hospitals above-mentioned, and all active duty military personnel in 
the area could be cared for in one Navy hospital. This would reduce 
the requirements for Army and Navy doctors in this area by almost 
one-half. 

At Corona, the Navy is maintaining a center for chronic patients 
(tuberculosis and paraplegia), although almost none of such patients 
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will ever return to active military duty and should be transferred to 
the Veterans’ Administration. This might well save tlie government 
the $21,000,000 cost of the proposed new Veterans’ Administration 
hospital of 1,000 beds in this area. 

5. San Diego 

There are 10 Federal hospitals, all but 2 within a radius of 15 miles. 
The survey showed an even greater dispersion of medical resources 
with resultant inefficiency in their utilization. The total number of 
patients (1,611) in the area (veterans, dependents, and other super- 
numeraries included), amounts to just about the operating capacity 
of one of the Navy’s general hospitals in this area. With the possible 
exception of the patients at two of the hospitals, all of the patients 
in the small hospitals could easily be accommodated at the one large 
general hospital, providing a uniformly better quality of care and a 
considerable saving in personnel utilization. 

In addition to the above more comprehensive area surveys, we 
noted several other special situations: 

Houston . — For example, in Houston, Tex., a 1 ,000-bed Navy hospital 
was built at a cost of $12,000,000 during the war. It had been ap- 
proved originally with the express understanding that it would revert 
to the Veterans’ Administration as a postwar facility. Yet because 
the Navy has now decided to keep it, the Veterans’ Administration is 
letting bids for a new 1, 000-bed hospital at an estimated cost of 
$25,000,000 immediately adjacent to the Navy hospital. At the time 
of our study the Navy hospital had only 437 patients, of whom 304 
were veterans, and only 124 wore Navy personnel. There are no 
major Navy installations in this area. During the past 2 yearn active 
duty Navy patients have occupied only an average of about 10 per- 
cent of the total capacity of this hospital. The Navy is now making 
this hospital a neuropsyehiatric center. However, the Navy now 
has 26 general hospitals with a total constructed bed capacity of 
about 28,000 beds (only about 46 percent of which are occupied). 
They have only about 900 neuropsyehiatric pat ients. Under a unified 
over-all Federal plan, transfer of this hospital would be possible, sav- 
ing the entire cost of building and operating the proposed Veterans’ 
Administration hospital. 

Honolulu . — In Honolulu the Army has just opened, 3 years after the 
war, the new 1,500-bed Tripler General Hospital. It was completed 
in spite of the fact that the adjacent Navy hospital, only 7 years old 
and of permanent construction, could meet all current needs of armed 
forces patients in the area. The original plan was for an Army hos- 
pital costing $11,000,000, but finally over $37,000,000— $25,000 per 
bed — has been spent. Pursuit of this building plan after the close of 
the war is evidafee of what lack of unified planning can cost, since 
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the Army went ahead without counting upon availability to it of 
Navy beds. 

Summary 

In these area surveys there exists a similar pattern of duplication 
of physical facilities, waste of scarce medical personnel, inadequate 
quality of medical care for armed forces personnel at smaller installa- 
tions and unwarranted construction of new facilities— all resul ting 
primarily from the lack of a central plan for Federal medical care. 
More specifically: 

1. Too many small military hospitals are kept open when efficiency 
in utilization of personnel requires concentration of patients in cen- 
ters: Taken together the military hospitals, with a constructed capac- 
ity of 21,555 beds and a presently operating capacity of 12,851 beds, 
contain about 7,800 patients, giving occupancy rates of about 36 and 
60 percent respectively. 

2. Too large a part of the medical resources of the armed forces 
are devoted to the care of civilians, veterans and dependents of mili- 
tary personnel. Of the total 7.800 patients in these armed forces 
hospitals only 61 percent are active duty military personnel. 

3. Military hospitals continue to care for an appreciable number of 
chronic patients who should be discharged to the Veterans’ Adminis- 
tration more promptly. 

4. Hospital construction is planned by the major Federal agencies 
for their own individual needs without coordination of medical needs 
and resources. In consequence, one agency will build a new hospital 
near an empty or nearly empty hospital of another. At the present 
time, on the basis of existing policies, and even allowing for increase 
in the requirements of the various agencies, there is in these areas 
alone excess capital expansion under contract or in some stage of 
planning of an estimated cost well over $100,000,000. This sum alone 
is more than twice that being expended at the present time annually 
by the Federal Government for medical research. 

5. There are repeated instances in which contingent beneficiaries 
are hospitalized in a large, well staffed general hospital while many 
active duty military patients in the same area are cared for in small, 
inadequately staffed hospitals. This phenomenon occurs even when 
such hospitals have ample room for both military and nonmilitary 
patients. 

Finally, it is plain from the results of these surveys that the Federal 
Government lacks any means of coordinating the medical programs 
of the separate agencies. So competitive is the environment in which 
they operate that no one agency can now take a Government-wide 
point of view. As long as this system continues, uneconomical use 
of medical manpower and facilities will continue. 
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B. Spotlight on Certain Diseases 


Shifting to a different approach, we selected tuberculosis and 
neuropsychiatric illnesses for special study because, together, they fill 
some 60 percent of Veterans’ Administration beds. Measured in 
Federal cost, they are among the greatest disease problems. We, 
therefore, sought to analyze the present- Federal medical set-up by 
appraising its adequacy as to them. Task forces on each were created. 
The following is a summary of their findings: 

1. Tuberculosis 

Our taskforce (beaded by Dr. Robert E. Plunkett, with Dr. Esmond 
Long as consultant) found that, although reduced 78 percent since 
1910, tuberculosis still causes A 1,000 deaths annually in the United 
States. There are an estimated minimum of 600,000 eases. It is 
essentially not an individual, but a family and community disease. 
Hence, it has been accepted largely as a public responsibility. The 
measures essential to its control are discovery, segregation, treatment, 
and rehabilitation. 

Because it is not only a medical treatment problem, but also a 
public-health, social, and economic problem which affects the entire 
community, the several essential techniques for its control cannot be 
separated. Time in hospital is often only a small portion of the total 
period of care. Thereafter, the tuberculosis hospital cannot be oper- 
ated with full effectiveness unless integrated with all other community 
services for control. However, several Federal agencies entered 
this field separately with their own hospitals as a branch of general 
hospital care for their beneficiaries, not primarily for control of the 
disease. There is lit tie or no integration with pr (grains of other Fed- 
eral agencies or with the. control programs of State and local agencies. 
Annual cost to the Federal Government is about $60,000,000, or almost 
nine times the total grants-in-aids to States for control of the disease. 

The Veterans’ Administration is not soundly organized to deal with 
this disease because of subordination of medical direction to nonmedical 
personnel and the absence of a clear-cut medical line of authority. 

In the Indian hospitals, there is lack of integration with other 
Federal agencies and State and local facilities. 

The successful control of tuberculosis requires adherence to two 
principles, namely, that clinical treatment without regard to public 
health implications retards control, and that treatment of the patient 
is best carried on in intimate relationship with the community of which 
he is a part and near his family. 

Both principles are violated by the present Federal system. In gen- 
eral Federal programs consist merely of clinical treatment. A patient 
is not cared for in even the Federal hospital nearest his home, but 





must go to the hospital of the agency charged with his care. This 
weakens family and community ties which sustain the patient in his 
illness, and through which all control measures except hospitalization 
must necessarily, bo effected. It is not the least of the influences 
which make it difficult to keep patients in hospital. The necessary 
continuity of care in and out of hospital is destroyed. 

Further, the Federal agencies spend their money with little pur- 
poseful regard for the programs of the various States and communities 
for control of the disease. There has been an ahnost complete lack of 
coordination of hospital planning of the Federal agencies with those 
of States. The same applies to hospital use and operation. 

Federal programs were developed piecemeal, with little compre- 
hensive planning. 

Since State hospital needs are calculated on the basis of estimated 
cases in the population, including the veterans, there is presently a 
duplication hr hospital planning. 

Operation of separate tuberculosis hospital programs by five 
Federal agencies results in duplication and inefficiency. There is 
imperative need for integration. 

There is a shortage of physicians specially trained in tuberculosis, 
especially in the Federal service. This is aggravated by lack of co- 
ordination among the Federal agencies, causing competition for, and 
inefficient use of, this scarce personnel. 

2. Neuhopsychiatiuc Illnesses. 

The conclusion of our task force (headed by Dr. William 0. Men- 
ninger) is that no Federal program exists in neuropsychiatric fields, 
but only unrelat ed endeavors centered chiefly on the care of patients. 

Its findings are that ho single agency has more than partial re- 
sponsibility for national leadership in this field, where over-all leader- 
ship is most urgently needed. The National Mental Health Act of 
1946 is but a mere beginning in this direction. 

In the main the Federal agencies engage in the treatment of psy- 
chiatric illness, and do not have preventive programs. Through 
gran ts-in-aid, the Public Health Service has recently begun to stimu- 
late State mental hygiene programs. Out-patient care in the Veterans’ 
Administration is strictly limited by law to service-connected condi- 
tions, although the consensus of psychiatrists is that an out-patient 
program could do much to prevent the development of serious, chronic 
disease and thus greatly reduce the need for expensive hospital care. 
Illustrative is the fact that nothing adequate is being done to prevent 
the occurrence of thousands of eases of paresis, although it is possible, 
and although each such paretic will cost the United States at least 
$40,000 for life-time care. 
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Veterans’ Administration hospitals now provide a quality of care 
approaching that of the private n europsych ia trie hospitals, and far 
better than that of the State hospitals. 

There is an acute national shortage of psychiatrists, which is even 
more severe in the Federal medical services. They have about 1,000 
and need an additional 900. Ancillary personnel in this field are in 
equally short supply. Even in residencies, 27 percent are vacant in 
the Veterans’ Administration alone. The ratio of neuropsychiatric 
patients to qualified psychiatrists and neurologists in the Federal 
system is about 70 to one. so that only inadequate active therapy can 
be attempted. 

In general, in the Federal medical services the authority of pro- 
fessional medical personnel is limited and actually subordinate to that 
of nonmedical personnel. This is most striking within the Veterans’ 
Administration. This divided responsibility results in a poor admin- 
istrative organization, interfering with morale and efficiency in the 
Veterans’ Administration hospitals. There is inadequate authority 
in the Chief Medical Director of the Veterans’ Administration. 

Although the supply of personnel is inadequate, patients are hos- 
pitalized who in non-Federal systems of care would be handled as out- 
patients; and for equivalent cases the average length of stay in Federal 
hospitals greatly exceeds that in private hospitals. 

Each of the major agencies has its own top administrative and 
planning staff for this disease. 

Except for the Veterans’ Administration, each agency has its 
neuropsychiatric patients in so many different installations that it, is 
unable to effect the personnel economies which result from concentrat- 
ing patients in centers. So uncorrelated are the programs that two 
Federal neuropsychiatric hospitals may exist in the same community. 
There is no exchange of personnel among the agencies. The cumu- 
lative effect of the independent operation of small, unrelated neuro- 
psychiatric programs on a national scale is an inefficient utilization of 
a very scarce type of medical manpower. 

In the face of the above extreme short age of neuropsyehiatric per- 
sonnel in the Federal service, extensive plans are being made for hos- 
pital expansion. In addition to the 50,000 bed capacity available for 
neuropsyehiatric patients in the Veterans’Administ ration on June 30, 
1948, another 17,000 beds are being planned or are already under 
contract, an increase of 30 percent. These beds are needed in the na- 
tional economy, but it is a grave question whether the Federal Govern- 
ment should erect an independent hospital system of its own, devoid 
of community roots, for approximately one-seventh of the total pop- 
ulation. 









C. Spotlight on Construction Programs 


Of total new beds in various stages of planning, about 85 percent 
consists of the Veterans’ Administration program, so we limit comment 
to it. Last July the Veterans’ Administration had under contract, 
or was proposing to contract for, and additional 54,000 beds in 89 
new hospitals and additions to 11 others— a gross increase of 52 percent 
of its present operating plant of 102,219 beds. Depending upon how 
many of the 21,000 existing beds in 28 temporary structures (acquired 
from the armed forces after the war) are ultimately closed, the new 
construction will represent a net addition of at least one-third in 
Veterans’ Administration beds. It will add two-thirds to the existing 
operating capacity in permanent construction. 

The Veterans’ Administration building program alone amounts to 
$1,100,000,000 as presently projected, almost as much as all agencies 
together had spent in construction and maintenance of Federal 
hospitals prior to 1 945. Of this amount about half had been appropri- 
ated by June 30, 1948. The plans of other agencies for construction — 
in various stages of consideration- — may add another $200,000,000. 
Including the Hill-Burton Act funds, hospital construction now in 
contemplation by all agencies, covering a period of about 3 years, 
amounts to over $1,500,000,000. 

Voluntary hospitals are reported to be still able to build efficient 
hospitals for about $16,000 per bed. Compared with this, veterans 
hospitals cost from $20,000 to $51,000 per bed. 

The average per bed costs of Veterans’ Administration general 
hospitals for which contracts were let in 1948 for each of the principal 
size groups are: 


Number of beds: 

1 , 000 . ... 

500 . . 

300 -.,-. 

250 

200 - 

150 - 

100 ... - 


Average cost per bed 

$ 20,000 

22, 000 

26,000 

27, 000 

29,000 

33, 000 

51, 000 


It will also be noted that the cost per bed increases in inverse ratio 
to the number of beds, so that smaller hospitals cost 50 percent to 100 
percent more per bed than the big hospitals. The smaller hospitals are 
not only more expensive but more difficult to staff on a full or part- 
time basis because of their remote locations. Moreover, larger instal- 
lations near medical schools and metropolitan centers can be staffed 
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without displacing doctors from their communities, and can depend 
upon access to superior specialists. They have the additional advan- 
tage of proximity to sources of other important categories of supporting 
staff, especially nurses and attendants. 

Significant facts to be noted in connection with tin* above figures 
are: 

1. There is a groat discrepancy between cost per bod in Veterans’ 
Administration hospitals and in community nonprofit hospitals. 

2. One reason for huge costs in Veterans’ Administration hospitals 
is the inclusion of recreational facilities, large dining rooms in general 
hospitals for a convalescent ambulatory class of patients, and offices 
for various organizations. Such facilities are as a general matter 
unknown in voluntary general hospitals and would serve no purpose 
in similar Veterans’ Administration installations if patients were 
promptly discharged when their real need for hospital care ceases. 
Veterans’ Administration hospitals also include an abnormally large 
amount of office space for other Veterans’ Administration functions 
(such as finance, claims, records), and other purposes not strictly 
medical. 

3. New hospital construction is going forward at: great expense 
although the Chief Medical Director of the Department of Medicine 
and Surgery, who has responsibility for the care of the patients, does 
not desire such construction and does not believe he can staff the 
hospitals. 

4. Small Veterans’ Administration hospitals cost disproportionately 
more than those with large bed capacities, both to construct and to 
maintain. 

5. The more costly smaller hospitals are to a very large extent the 
ones which the Chief Medical Director of the Department of Medicine 
and Surgeiy does not want, because of his ant icipated inability to staff 
them. They are located in areas where experience has convincingly 
proven difficulties in staffing. After they are built , it. will be impossible 
to utilize fully the facilities so created and give a high standard of care. 
Such hospitals, therefore, mean both great cost to the Government and 
poorer care to the patients. 

6. The laige amounts of money spent on small inefficient hospitals 
may prevent much more essential construction of hospitals near medi- 
cal centers which can give the best care to the veterans and which have 
proven over the past 3 years the key to the significant elevation in 
standards of veterans’ care. Although the Veterans’ Administration 
(which presently has 5,600 beds idle for lack of personnel) cannot, in 



the opinion of either its present Chief Medical Director or his pred- 
ecessor, expect to staff more than 120,000 beds with qualified per- 
sonnel in the foreseeable future, the present building program will 
increase its bed capacity and, therefore, its present shortages of staff, 
by a third or more. 

The problem is aggravated by poor choice of location for many 
hospitals. There are 17 existing hospitals with 15,600 beds for which 
the Department of Medicine and Surgery has stated that it is unable 
to provide a satisfactory professional staff. Similarly, 12 hospitals 
now being planned, with a total of 3,000 beds, are so located that it is 
not expected that they can he staffed. Another 30 with 11,000 beds 
can be staffed only with difficulty. Part of the above condition is 
explained by the taking over, after the war, of temporary Army and 
Navy hospitals, six of which are poorly located for Veterans’ Adminis- 
tration purposes. But the future program also includes badly located 
hospitals, products not of design but of pressures. To place these 
hospitals where they will have difficult staffing problems, and will 
lack the intimate day-to-day advice of expert part-time consultants 
from the Nation’s best teaching hospitals and medical schools means 
poor care instead of good care. It is a disservice to veterans and a 
waste of tax funds. Yet, 10 of the 28 general medical and surgical 
hospitals now under construction by the Veterans’ Administration 
are in such areas. 

Continuance of present policies may lead to a Veterans’ Adminis- 
tration hospital system of 300,000 beds by 1980. 

7. Finally, the Veterans’ Administration’s vast construction pro- 
gram, which is clearly required only for the care of non-service- 
conneeted cases, is thoroughly inconsistent with the other policy of 
the Government of aiding non-Federal hospitals under the Hill- 
Burton Act. It competes with them for scarce professional personnel 
other than physicians, pays higher wages for such personnel, drains . 
off from such hospitals part of their patients, and weakens local sup- 
port for construction of community hospitals. We believe these 
destructive implications are not clearly understood. 


D. Spotlight on Patient Stays in Hospital 

Length of stay was studied as a striking index of hospital utilization. 
By averaging a large number of selected uncomplicated surgical 
procedures, we obtained a usable yardstick of the relative length of 
stay in Federal and in a representative number of voluntary general 
hospitals. We also compared the lengths of stay of active duty 
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military personnel with those of civilians in military hospitals. These 
studies showed: 


Operation 

Average length uf >tuy in d ays i 

Volun- 
tary gen- 
eral hos- 
pitals 

Public 

Health 

Service 

Murine 

11 

Veter- 
an*’ Ad- 
minis- 
tration 

1 

Army 

general 

Navy genera! 

Affire 

duty 

person- 

nel 

Other 2 

A eiive 
duty 
person- 
nel 

Other * 

Appendectomy ; 

7.8 

11. 0 

14. 3 1 

39. 6 

9. 9 i 

20, 3 

9. 6 

Tonsillectomy... ; 

3. 4 

a 8 

la 1 ; 

i i a i 

8. 0 ; 

38, 3 

2. S 

Hemorrhoidectomy : 

a 9 

11.8 

31. 3 ; 

27. 8 

i r*. 2 , 

20. 7 

10. 2 

Herniotomy (inguinal) i 

10, 3 

i iao 

27. 0 ; 

1 I 

29. 4 

i a i | 

1 

, 28. 1 1 

! ! 

j 13. 4 

1 


i Patients discharged between January and August HMS. 
$ Excluding veterans. 


This tabic brings into clear focus the fact that patient stays are 
excessive in Federal hospitals, and particularly for active duty per- 
sonnel in military hospitals, if consideration is given, as it should be, 
to real need for bed care. The figures— particularly those for the armed 
forces and the Veterans 7 Administration — are subject to some discount 
because of the practice of charging the hospitals with patients while 
they are out on pass, as it is possible to utilize to some extent the beds 
of such patients. However, in the surgical procedures listed above, 
this discount would not be as much of a factor as in cases requiring 
prolonged convalescence. 

Factors in these startling differences in length of stay include the 
following; 

1. Federal hospitals give convalescent care. In military hospitals 
75 to 85 percent of the patients are ambulatory, 

2. In voluntary general hospitals, the economic pressure of cost 
to the patient, and the demand by the hospital for bods to serve others, 
hold the average stay down. Also improvements in professional care 
have significantly reduced lengths of stay in recent years. This both 
makes for much more efficient utilization of beds, holds down real costs 
and increases the volume of cases treated by scare specialists. But 
this has not occurred correspondingly in Federal hospitals where 
economic motives operate in reverse to lengthen stays, and there is 
'obvious indifference on the part of management in many cases to make 
optimum use of facilities. 

,& Some part of the difference is due to hospitalization far from the 
patient's home* 

4, Many patients are admitted to Federal hospitals with less 
thorough determination that hospitalization is needed. ' Patients are 
admitted and diagnostic procedures then performed; many of these 

m 1 !jth4 , 80 . 



could be done in an outpatient service or otherwise without the patient 
being in the hospital. 

5. Stays arc lengthened, because the medical staff is not ready, the 
results of diagnostic or laboratory procedures are not completed or 
because the appropriate consultant will not make his periodic visit 
until sometime later. In community hospitals, the patient is generally 
only in the hospital when he needs to be there and when the hospital 
is ready to serve him. 

6. Another factor often seems to be a desire of certain agencies to 
maintain hospitals in operation, and therefore to maintain a good 
census as a basis for personnel and other allocations. 

7. Administrative procedures for discharge of patients, particu- 
larly in military hospitals, cause patients requiring no attention to be 
retained 2 to 3 weeks at times in Army hospitals. This is reflected 
in the fact that such patients are in hospitals twice as long as civilians 
in the same institutions with the same diagnoses. 

S. Stay in voluntary hospitals has been materially shortened in 
the last few years by early ambulation of patients, especially surgical 
and obstetrical cases, who are urged to get out of bed and even out of 
the hospital at the earliest possible date. Apparently, this develop- 
ment has not been widely accepted by Federal hospitals or at least 
their length-of-stay experience does not reflect it. 

This analysis shows that stated requirements for beds in Federal 
hospitals and especially for military patients could be very greatly 
reduced. Since Federal hospitals now cost $20,000 to $40,000 a bed to 
build, such traditional easy practices of utilization are no longer 
acceptable. This is especially so since cutting the length of stay means 
that the same medical staff can take care of many more patients, 
reducing the shortage of doctors. 


E. Spotlight on Medical Manpower 


While there may he some controversy over the question of an over- 
all shortage of doetors in the country for peacetime needs, it is beyond 
dispute that such a shortage exists in the Federal Government. Its 
seriousness is stressed by the reports of two of our subcommittees. 
Our Subcommittee on Armed Forces Hospitalization (chairman, Dr. 
Paul R. Hawley) was forcibly led by its study to identify the acute 
professional manpower shortage as the core of its problem. The Sub- 
commit tee on M edieal Manpower (chairman, Dr. Edward D. Churchill) , 
appointed to deal specifically with professional manpower, started 
from an entirely different approach and reached the same conclusion. 
Its findings document and corroborate those of Dr. Hawley’s subcom- 
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mittee. These conclusions were in turn supported by the findings of 
the task forces on tuberculosis and neuropsychiatry, already cited. 

Considering first the military services, we adopt the following from 
the report of our Subcommittee, on Armed Forces Hospitalization: 

* * * The provision of adequate medical care for the armed forces has now 
become a matter of the gravest concern. * * * 

The number of doctors in the medical services of the armed forces is insufficient 
at present for them to meet all of their mspomdhilities: ami the shortage In medical 
specialists is much more critical. A large proportion of their present medical- 
officer strength is made up of young physicians whose medical education was 
subsidized, in whole or in part, by the Army Special Training and V--I2 programs 
of World War II. These young gentlemen have received excellent general train- 
ing, but no specialist training of a scope to qualify them in these fields: and their 
experience is necessarily limited by their recent graduation. * * * at present 

their skills fall far short of the expert ness demanded bv modern medical knowledge. 

Furthermore, these young physicians are now sernng under compulsion, as a 
partial return for the Government's contribution toward their education. Their 
terms of service will expire not later than June 30, 1040. This will create a still 
greater shortage of medical officers— a paralyzing shortage. Voluntary recruit- 
ment has thus far failed to fill present vacancies, and assuredly will fail to replace 
the excessive losses of the next 0 or 8 months. This is an incontrovertible fact. 
The general Selective Service* Act will produce but an insignificant number of 
physicians for the armed forces. The upper age limit and the several grounds 
for exemption will exclude all but a few. 

The only remaining alternative is a special draft of physicians, and it Is generally 
accepted that this will be necessary if the armed forces arc* to he given any kind of 
care. * * * The pool of eligible* from which physicians could be drafted is 

limited almost entirely to recent graduates of limited training and experience, 
wholly unqualified to assume the heavy responsibilities of a modern first-class 
medical service; and the number of qualified specialist* left in the medical services 
is woefully inadequate for the proper supervision and training of these fledgling 
doctors. 

Under the existing pattern of military medical practice, and with the medical 
talent now in sight' for this duty, it is certain that the quality of medical care is 
certain to drop even If the strength of the armed forces is not- augmented. 

This 'serious problem of the present, however, becomes critical with the opera- 
tion of the Selective Service Act. Thousands of young Americans arc* to bo com- 
pelled to serve in the armed forces. It may be accepted that these young men, 
their families and their friends— a number comprising a large proportion of our 
population — will expect and demand for these inductees a quality of medical care 
no less titan that given the armed forces during World War II. The slightest 
relaxation of this standard is certain to produce serious repercussions; and a 
significant departure therefrom may well threaten the very security of the Nation 
through repeal of the Selective Service Act. * * * 

It must be accepted then, that, 'unless such expert medical skills are — In one 
way or another — made fully available to the sick and injured of the armed forces, 
thousands of young Americans will have been forced from their homes and vocations 
to,* serve a Government that is indifferent to their welfare. This is not a pleasant 
thought, but it is the truth, , 

* * .* voluntary recruitment has fully, met the medical needs of our armed 
forces in all our, wars. * * * However, in World War II the interplay of the 

factors * * * made this solution barely tolerable' for the civil population. 

The country was most fortunate during those war years in escaping both epi- 
demics and enemy attack upon the civil population- Had either of these con- 
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tingencics occurred, those at home would have suffered from lack of sufficient 
medical care. With the rapid development of new weapons for total war, the 
medical needs of the civil population must henceforth be given much greater'con- 
sideration in the distribution of medical resources in war. * * * 

These convincing facts point only to one eonchision— that, if adequate medical 
care is to be given the armed forces, the services of expert medical and surgical 
specialists must be made available in some way other than by induction for full- 
time employment. There is no other solution. 

This appraisal of the condition in the armed forces is irrefutably 
corroborated by the detailed analysis of the Subcommittee on Medi- 
cal Manpower. The highlights of the findings of this report, which 

we adopt, include: 

Ko single agency of the Government now has the manpower resources in sight 
to enable it to meet its full responsibilities for health and medical service. 

This critical situation is neither temporary nor self-correcting. Vigorous meas- 
ures to mem this condition during the past 3 years have produced fragmentary 

and inadequate results. 

When improvement has occurred, as in the case of Veterans’ Administration 
through Public Law 21)3, the benefit to that agency has been achieved only at the 
expense of the others. 

The* armed forces have been able to meet these responsibilities only by the obli- 
gatory service of Army Special Training Program and V-12 trainees during the 
war. 

Quality of medical service is equally if not more important than quantity and is 
derived from an Integration of general medical care with specialist services. 
Technical skill and competence in medicine are synonymous with specialization. 

Present and prospective personnel deficits are so serious as to show that the 
work load is greater than can be maintained. 

The work haul must be examined against the prime needs of each agency for 
supporting medical service, and when recruitment has failed we must examine 
whether ii primary function of Government is jeopardized to the extent that con- 
scription of doctors is necessary. 

The report of the Subcommittee on Medical Manpower documents 
the shortages of the different agencies in professional manpower, 
showing the appalling gap, quantitatively and qualitatively, between 
availability and requirements under the present system. In the Army, 
and Air Force, taking surgery as an example, we estimate an over-all 
deficit in surgeons of about 25 percent on October 1, 1948, and at least 
40 percent on duly 1, 1950. However, this fails to reveal the true 
shortage. When analyzed for differentials of training and experience, 
the anticipated shortage on July 1, 1950 becomes 77 percent in board- 
certified or equivalent surgeons. Thus, it is not only a numerical 
shortage but, even more important, a qualitative shortage. 

In the Nation as a whole, 1 doctor out of every 6 or 7 is a specialist, 
certified by the appropriate board; in the Army the ratio is 1 to 33. 

The Division of Psychiatry and Neurology of the Veterans’ Admin- 
istration has recommended against constructing any more neuropsy- 
chiatric hospitals, except in medical centers, because of the inability 
to staff them. 
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Medical care in the Veterans’ Administration has been maintained 
through the past 2 years only because its staff was augmented by 
loan from the Army and Navy of 1,500 Army Special Training Pro- 
gram and V-12 doctors. These men completed their obligatory ser- 
vice this year and there is no further supply from this source. 

In the Veterans’ Administration hospitals, problems in staffing have 
a close relationship to location of the hospitals. Some relief could be 
secured if, as the Veterans Administration Department of Medicine 
and Surgery has strongly recommended, hospital construction is con- 
centrated in larger cities in which part-time medical and ancillary 
personnel could be recruited without undue sacrifice to private practice 
and teaching connections. 

The Federal agencies as presently organized have no means of cop- 
ing with the manpower shortage, other than measures which accen- 
tuate the competition among themselves and with civilian institu- 
tions. These facts emphasize that a cardinal weakness of the present 
Federal organization for medical care is its failure to provide for 
coordinated personnel planning, procurement and utilization. 

Further, the Federal agencies make poor utilization of their physi- 
cian personnel. Earlier studies have shown that the doctors them- 
selves feel this strongly and are resentful of it. Our surveys con- 
firm both poor utilization and doctor resentment. 

In summary, then, we found shortages of skilled medical person- 
nel in combination with inefficient use of such personnel. The armed 
forces’ proposal to draft doctors is necessary, but can be justified only 
for truly military needs. Only a major reduction in work load and 
radical organizational changes which will make for efficient use of 
scarce medical personnel will enable the Federal Government to give 
medical care of high quality. 


F. Spotlight on Definition of Those Entitled to 
Medical Care 

Although not technically an organizational weakness, the lack of 
a clearly expressed congressional policy defining certain classes of 
beneficiaries is a serious inadequacy of the present organization. 
There is no clearly expressed statutory authorization as to whether 
the dependents of Army and Air Force personnel are eligible for 
medical care ; nor any clear legislative authorization to plan compre- 
hensively for the hospital care of veterans with non-service-connected 
disabilities. Care for both these groups may be a proper function of 
government but such vast obligations should be undertaken only 
undtff a clear authorization by statute. It should be planned, not 
piW&ppen. 


I 

A vast hospital plant has been created for purposes some of which 
are neither clearly defined nor authorized by any settled policy. The 
Congress must have intended to provide medical care to veterans 
with non-service-connected disabilities in far greater numbers than 
could be accommodated in surplus beds in hospitals built for service- 
connected illnesses or it would not have built three times as many 
hospitals as are needed for the latter. But the Veterans Adminis- 
tration at present can provide medical care legally for veterans with 
non-service-connected disabilities only in Federal hospitals. Con- 
sequently, it cannot provide care to these veterans in the most eco- 
nomical way, which in many instances would be in the local hospitals 
of their home communities. 

Further, veterans with non-service-connected disabilities, not being 
clearly entitled to hospitalization, may have to wait weeks or months 
until beds are available. Moreover, they may not receive out-patient 
care even during the waiting period. 

Under the provision that hospital care will be furnished for non- 
service-eonnected disabilities on the veteran’s statement without 
investigation that he is unable to pay (the so-called “pauper’s oath”), 
many veterans whoso needs are less acute may receive hospitalization 
while others, less financially able but more conscientious, may not be 
benefited. 

Present praet ices are so loose that veterans are often considered to 
be unable to pay if the question as to ability to pay is left unanswered. 

As a practical matter, the hospitalization of veterans is now limited 
principally by the size of the Federal hospital plant, and the desire 
of the individual veteran to seek hospital care under a statement of 
financial inability which is largely a matter of form. Ability to pay 
is not more than a very minor moral deterrent. 


Summary of Weaknesses 

Tested in these various wavs, it is clear that the unsatisfactory 
conditions found arc not sporadic instances of bad judgment nor 
administrative failure, but result from inherent weaknesses caused 
by the way in which the present Federal medical services have come 
into being, and the nature of the existing set-up itself. 

The foregoing facts art* not offered as tests of the efficiency of the 
several agencies, which was not our objective, but as a yardstick by 
which to measure the adequacy of the existing governmental medical 
organization against the Commission’s objectives. We conclude 
that it does not meet the standard so set. For the faults we have 
found, we blame primarily the competitive organizational climate in 
which the various agencies have striven to function and to maintain 
their existence, rather than the agencies themselves. 
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Chapter III 


RECOMMENDED ORGANIZATION TO ACHIEVE 
THE OBJECTIVES DEFINED BY CONGRESS 


The present numerous services concerned with similar medical 
activities must be integrated into two major systems — military and 
nonmilitary. Before reaching this conclusion we considered care- 
fully whether an agency in the Executive Office of the President, might 
be able to secure effective coordination of the various independent 
departments and agencies in a way to remedy the serious defects 
which we have disclosed. It is, we feel, an impossible task to remedy 
these weaknesses merely by high-level efforts to coordinate inde- 
pendent and competing agencies. The manpower shortage is the 
conclusive, determining factor which convinces us of the inadequacy 
of this approach. 

If consolidation is to occur, our examination shows that there is no 
existing Federal organization suited to absorb or supersede the others. 

Proceeding upon the assumption, which we were instructed to make, 
that the Commission would recommend a Cabinet Department 
embracing health, education and security, we believe that such a 
department, including a National Bureau of Health, could remedy to a 
major extent the organizational weaknesses of the present set-up, 
and give the leadership, direction, and considered planning urgently 
needed and contemplated by Congress. 

We, therefore, recommend for the nonmilitary system the organi- 
zation of a new National Bureau of Health, in the proposed new 
department, to be headed by a professional career Director General. 
He should report directly to the Secretary, and should, in the non- 
military Federal organization, be the highest ranking physician in the 
Government. Since the appointment of Under Secretaries and 
Assistant Secretaries is of course not necessarily on a career basis, no 
physician should be appointed to such posts who would come between 
the Secretary and the career Director General. The supreme medical 
importance of the position of the Director General should command, 
irrespective of all other considerations, the ablest medical and health 
administrator whose services can be obtained by the Government. 

Our recommendation does not contemplate the creation of an addi- 
tional Government agency in the usual sense. It proposes using the 
facilities and resources of existing agencies. We do not believe 
that this change will result in additional expenditures; on the contrary, 



we are convinced that it will bring both great savings and an improved 
standard of care by bettor utilization of the limited manpower re- 
sources. 

This bureau should be manned by career personnel drawn initially 
from the various agencies whose functions are recommended for trans- 
fer to the new National Bureau of Health, supplemented by medical 
officers whom the armed forces shall have the right to detail for 
training and rotation as later discussed. 

This brings us to the question of the main organizational units of 
the proposed new National Bureau of Health. It should consist of 
at least three main divisions: 

■ 1. Medical Care Division, in which would be gathered all of the 

funct ions of the N at ional Bureau of Health with respect to hospitaliza- 
tion and other direct medical care of patients (discussed herein in 

Ch. IV); 

2. Public Health Division (discussed herein in Ch. IX) ; 

3. Research and Training Division (discussed herein in Ch. X). 

Because our recommendations relating to the transfer of hospital 
and medical care functions involve other considerations and adjust- 
ments, they will be presented before we take up recommendations for 
the military system and its relation to the nonmilitary. Medical 
supply, an ancillary but important aspect of medical care, will be 
considered in Chapter XIII. 


27 


8W74*— «8 1 



Chapter IV 


MEDICAL CARE FUNCTIONS OF NATIONAL 
BUREAU OF HEALTH 


Unless we can bring to bear upon this question the informed and 
courageous approach which the Commission has asked of us, the 
efforts of this committee will be of little value. 

Our conclusion is that the great body of the Federal functions, 
facilities, and the personnel for medical care of patients should be 
transferred to a Medical Care Division of the proposed National 
Bureau of Health. These should include: 

1. The general hospitals of the armed forces in the continental 
United States (except a medical center for each of the three services), 
and station hospitals (certain of which the Navy calls “dispensaries”) 
in the continental United States except those at outlying posts so 
located that other hospitals of the National Bureau of Health would 
not be near enough to provide the hospitalization required. 

2. The medical functions of the Veterans’ Administration in toto, 
including the out-patient sendees in the Regional Offices of the 
Veterans’ Administration. 

3. The hospitals of the Public Health Sendee; 

4. St. Elizabeths Hospital; 

5. The four nonmilitary hospitals in the Canal Zone; 

6. Both the United States Soldiers Home in Washington and the 
United States Naval Home in Philadelphia. 

On the other hand hospital functions which should not be trans- 
ferred include: 

1. The armed forces station hospitals above excepted, together 
with all armed forces hospitals overseas. 

2. The hospitals of the Bureau of Indian Affairs. 

3. The hospitals of the Bureau of Prisons. 

4. Other small hospital functions such as those which are Incidents 
of Tennessee Valley Authority and the Atomic Energy Commission. 

The Indian and prison hospitals should, however, be completely 
staffed by professional personnel from the National Bureau of Health. 
We deal separately with Freedmen’s Hospital. 

Fully conscious of the radical departure from traditional functions 
inherent in this plan, and of the responsibility involved in recommend- 
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ing it, we have reached the decision to do so not only because of the 
vast saving in money which it makes possible, but because it is the 
only way in which high-quality care can be maintained in the face of 
the Federal medical-manpower shortage. 

For an understanding of these proposals, it is necessary to state 
at this point that for this plan to function it must be accompanied 
by a clear definition of the rights of veterans with nonservice-con- 
nected disabilities and of dependents of military personnel, subjects 
which are later fully discussed herein. This plan presupposes that, 
based upon such new clear definition of the rights of these classes of 
beneficiaries, the resources in medical manpower and the facilities— 
where these are of satisfactory quality— of community hospitals will 
be utilized for care of Federal beneficiaries to whatever extent e ffi cient 
operation indicates. 

The principle should be that hospital care for Federal beneficiaries 
be planned in relation to the hospital resources of the country as a 
whole, not merely through construction of Federal hospitals as a 
class apart. 

It must be steadily borne in mind that assumption of Federal 
financial responsibility is an entirely distinct question from provision 
of such medical care directly in Federal hospitals only. 

In these recommendations the two transfers of greatest moment 
are the medical services and hospitals of the armed forces and of the 
Veterans’ Administration. In making these, we adopt the essentially 
identical conclusions of several of our subcommittees. 


A. Transfer of Armed Forces Hospital Functions 

Speaking first principally of the transfer from the armed forces, 
we cannot improve upon the following statement of Dr. Hawley’s 
subcommittee on Armed Forces Hospitalization. 

In exploring the possibilities for more efficient use of the medical potentialities 
of the Nation, this subcommittee early arrived at the firm conclusion that so 
much of a medical service as is in direct support of an armed force is, and must 
continue to bo, inseparable from that force. The functions of a medical service 
are too diverse, and the responsibilities of commanders too inclusive, for medical 
personnel to be allocated and withdrawn solely on the basis of current need for 
medical care. 

There is at present, however, a function of medical service that is not one of 
direct support of an armed force. This is the purely professional care in hospitals 
of the serious cases requiring expert medical or surgical skills (specialists) . A high 
proportion of such cases are forever unfit for further military service; and such as 
do fully recover are of little military value during the period of their hospitaliza- 
tion. Such patients are primarily a medical, rather than a military responsibility; 
and, while there are many sound reasons for not separating those of further use- 
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fulness from military control, there is no impelling reason for treating them in 
military hospitals. 

* * * The one major responsibility of the medical services of the armed forces 
that cannot be met adequately either by voluntary recruitment or reasonable 
compulsory service of physicians,, then, is the operation of that class of hospitals 
that are capable of providing highly expert (specialized) care and treatment. 

Fortunately,, a precedent for such solution has been established by the De- 
partment of Medicine and Surgery of the Veterans’ Administration. Faced with 
almost the identical problem, this Department obtained the services of hundreds 
of outstanding specialists upon a part-time basis. This program has been in 
operation for almost 3 years, and its success is no longer in doubt. Of the 91,200 
patients in Veterans’ hospitals on June 30, 1948, the professional treatment of 
about 58,000 was given wholly by, or under the dose supervision of, part-time 
specialists. To provide these services with full-time personnel would require 
the withdrawal of at least 1,250 specialists from the limited medical pool of the 
country. * * * 

These facts lead the subcommittee to the firm conclusion that, an acceptable 
quality of medical care can be insured to the armed forces only by a radical 
departure from the traditional pattern of such care. The subcommittee is fully 
aware of the repercussions excited by any departure from tradition: but it is also 
conscious of the insurmountable obstacles that have recently come into the picture 
and which cannot be overcome in any other way. 

First, the most economical use must be made of the limited amount of expert 
(specialized) medical talent in the Mat ion. No longer can it be dissipated through 
exclusive allocation to one or the other Federal medical service, or even to the 
exclusive service of the Government. The needs of the cavil population must- he 
protected in war as well as in peace. To this end the part-time services of spe- 
cialists must be utilized to the fullest extent in staffing the military hospitals of 
general hospital caliber within the continental limits of the United States. Ob- 
viously, such a territorial limitation is necessary, but only because their services 
are not available elsewhere. These specialists on part-time must actually replace 
military medical men rather than, as at present, merely supplement numerically 
adequate staffs for purposes of instruction. They must be given responsibility 
for patient care as well as for teaching. * * * 

* * * Efficient and economical me by the Government of the limited 

amount of expert medical talent can be assured only through the establishment 
of a single system ' of Federal hospitals in which the bulk of the responsibility 
of the. Government ' for medical care cm be discharged. Such a system would 
effect great economy in hospital plant as well as in medical personnel of all 
categories; and it would least disturb the medical care of the civil population 
both in war and in peace , 

The scope of this Federal hospital system should include all of the responsibili- 
ties of the Government for medical care other than those that are inseparable 
from the armed forces and from other Government activities of peculiar nature. 

* ; * * 'This Federal hospital system should absorb all hospitals of the armed 

forces of general hospital caliber within the continental limits of the United 
States {with the exceptions hereinafter mentioned), and the existing hospitals 
of the Veterans 1 Administration, and the * ■* Public Health Service. 

* * * The armed forces must retain military hospitals of station hospital 

and naval dispensary caliber and less, within continental United States only where 
other Federal hospitalization is not available, and all military hospitals beyond 

continental limits of the United States. In addition, for purposes of training 
and research, the Army should retain the Army Medical. Center, the Navy, the 



Naval Medical Center, and the Air Force should be permitted to construct an 

Aviation Medical Center. 

If and when created, this Federal hospital system should follow the pattern of 
medical staffing established 3 years ago by the Veterans’ Administration. The 
fullest, possible use should be made of the faculties of schools of medicine, and of 
ot her expert medical specialists upon a part-time basis. These hospitals must serve 
the professional training needs of the armed forces, and permit the detail of com- 
missioned medical officers and other military medical personnel to receive in- 
struction. There is no reason why this proposed Federal hospital system should 
not be charged with the responsibility of all technical training of medical spe- 
cialists and technicians for the Federal Government. * * * 

The care and treatment, of military personnel in such a Federal system of hospi- 
tals need present no insoluble difficulties. The use of military registrars in the 
larger hospitals, and for areas in the case of smaller hospitals, will simplify the 
problems of records and of discipline. Separation of permanently disabled from 
the service at the earliest possible date can be arranged by mutual agreement 
upon policy. 

Working entirely independently of Dr. Hawley's group, Dr. 
Churchill's subcommittee on medical manpower also recommends 
that, to correct the unsatisfactory conditions above described and 
secure optimum utilization of scarce personnel, the work load of the 
Federal medical service, except the part clearly identified with the 
primary missions of the armed forces, be consolidated in a single 
Federal agency. 

One illustration of what this change would mean to the armed 
forces is that the shortage of board certified or equivalent surgeons 
in the Army and Air Force would be reduced from a deficit of 75 
percent to only 35 percent as of December 31, 1948. 


B. Transfer of Veterans’ Medical and 
Hospital Functions 

Implicit in the above plan is the transfer to the new Bureau of 
all medical and hospital services of the Veterans’ Administration, 
including out-patient services now provided through regional offices. 

Veterans’ hospitals are by far the largest single group, have more 
than half the total bed capacity of all the Federal hospitals and are 
progressively increasing in size relative to the others. Were they 
to remain separate, the new Bureau of Health would be the Govern- 
ment’s central health agency in name only. Under the direction of 
the statute and the instructions of the Commission to consolidate like 
services, this transfer is mandatory. 

The advantages flowing from the above steps, without which we 
have been able to find no solution to the medical problem now faced 
by the Government, include: 

1. It creates a hospital system in which armed forces personnel 
cad he given specialist care not otherwise available. 
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2. Merging of the Veterans’ Administration hospitals, those of 
the Public Health Service (later discussed), and most of the general, 
and some of the station, hospitals of the armed forces will create a 
unified hospital system which can consolidate facilities, make opti- 
mum use of scarce manpower and thereby provide a generally higher 
standard of care. 

3 . Priority of attention can be given to the groups to which the 
Government owes an unconditional and primary obligation — the 
largest of which of course are veterans with service-connected dis- 
abilities and personnel of the armed forces. Veterans with non- 
service-connected disabilities and other contingent beneficiaries may 
be given care as Congress may authorize both in such hospitals and, 
to the extent necessary and desirable, in community hospitals under 
the comprehensive plan later discussed. 

4. Hospitalization of patients will be possible nearer home. This, 
together with the development of convalescent facilities as an integral 
part of the system, should under proper management result in shorter 
stays in hospital, and effect a significant reduct ion in the number of 
Federal beds required for any given amount of patient work load. 

5. The reduction in Federal bed requirements as a consequence 
of all of the above factors, and other reforms which such a manage- 
ment should effect, could avert much of the very costly new Federal 
hospital construction program now projected. For example, in the 
areas surveyed by the Subcommittee on Hospitalization — constituting 
roughly only one-sixth of Federal hospital beds in this country — it 
has been estimated that new construction costing upwards of $100,- 
000,000 in such areas alone could be saved by a unified Federal 
hospital system. 

6. The greatest and the most vital saving of all would be in pro- 
fessional manpower. The hospital system as a whole would be an 
integrated one, with specialized centers, use of part-time specialists, 
and association with medical schools and teaching hospitals. By these 
and other techniques, scarce professional personnel could be conserved 
to the utmost, as is now being done as to physicians in those Veterans’ 
Administration hospitals under Deans’ committees. 

7. This plan also has great advantages should war occur as will 
be later discussed (ch. VIII). 

8. Such unification is requisite to make satisfactory provision for 
the two great chronic diseases. The task force on tuberculosis re- 
ported that consolidation of existing Federal tuberculosis hospitaliza- 
tion in a single agency is essential; that no new Federal tuberculosis 
hospitals should be built except those under construction; that as a 
long-range solution there should be a gradual transfer of more re- 
sponsibility to state institutions for the care of Federal tuberculosis 
beneficiaries ; that the Army and Navy should discontinue operation 
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of tuberculosis programs of their own; that tuberculosis hospitals of 
the \ eterans Administration should bo transferred to the new central 
hospital system. 

Similarly, the task force on neuropsychiatry found that there 
should be a fusion of all major hospital and clinical services of the 
Federal agencies with “psychiatric centers” in general hospitals. 

9. This hospital system would offer unique opportunities for 
the training of all types of hospital personnel, including military- 
executives, administrators, department heads, and all technical and 
ancillary si aff. Nowhere else in the world would there be comparable 
opportunities for such training. 


C. Transfer of the Federal Security Agency Hospitals 

1. Since the Public Health Service, together with the Federal 
Security Agency of which it is a part, would be merged into the new 
department , its hospitals should obviously become part of the National 
Bureau of Health. 

2. For the time being, St. Elizabeths Hospital should also become 
part of the National Bureau of Health. Because it serves residents 
of the District of Columbia primarily, it is organizationally sound for 
it to become a part of the Government of the District. However, 
this must wait, in our opinion, until there is better assurance that 
the District Government will provide direction for it which will 
maintain the high standards now set by St. Elizabeths in its special 
field, Under tin* unified hospital plan which we are proposing, Federal 
beneficiaries in St. Elizabeths, other than residents of the District of 
Columbia, could then either be taken care of elsewhere in the Federal 
hospital system or in St. Elizabeths on a reimbursable basis. 

3. Freedman's Hospital is a special institution to provide care for 
Negro residents of the District of Columbia. It is also the teaching 
hospital for Howard University. It should be transferred to the 
University with such assistance in the form of appropriations as may 
be necessary for it to serve its purpose as an essential link in the 
plan for medical education at the university. 


D. Transfer of Other Hospitals 

1. The Army maintains in Washington, D. C. the United States 
Soldiers* Home and the Navy in Philadelphia the United States 
Naval Home, each of which has a small hospital. These are now 
entirely separate from the hospitals and domiciliary homes of the 
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Veterans’ Administration. Since domiciliary homes of the Veterans’ 
Administration would be transferred to the new National Bureau of 
Health as well as Veterans’ Administration hospitals, it is clear that 
both the United States Soldiers’ Home and the United States Naval 
Home should be similarly transferred. 

2. In the Canal Zone the Federal Government maintains four 
civilian hospitals, namely, Gorgas, Colon, Palo Seco (leprosarium), 
and Corozal. While outside the continental limits of the United 
States, these hospitals would be more effectively staffed and operated 
if consolidated with the hospital system in the United States. Present 
day air transfer of patients would make it possible through such 
transportation both to achieve a better standard of care and substan- 
tially cut down the number of beds required and the stand-by capacity 
which it might otherwise be necessary to maintain. It would also 
terminate the isolation of these hospitals and thereby provide a better 
professional climate for them. 


E. Basic Organizational Principles of tlie Hospital 

System 

The hospitals should be grouped into regions, each so far as possible 
with a general hospital as its teaching ami consultative center, and 
each under a regional director, reporting directly to the Director of 
the Medical Care Division, who should have the maximum amount 
of authority decentralized to him from Washington. 

The regional pattern, set up by the Commonwealth Fund project 
and others, should be followed in making the medical center the focal 
point for the region. The hospital organization in each region should 
include not only smaller general and station hospitals, but also 
tuberculosis, psychiatric, and other specialized hospitals and facilit ies 
for out-patient care in the area. Our tuberculosis and neuropsychiatric 
subcommittees are strongly in accord with this recommendation. 

Under the above plan, the pattern of organization would be es- 
sentially vertical in character, with full authority in the Director of 
the Medical Care Division, under him in the Regional Director, and 
under him in turn complete management responsibility in each hospital 
director. Each hospital should have a single budget. The hospital 
director should prepare this and, upon obtaining approval of it, 
sfeosjd be responsible for the expenditure of it. 

It must be recognized that there is a dearth of trained and ex- 
perienced hospital administrators for large operations. It is desirable 
that such administrators-' qualifications should, if possible, start With 
a medical education. However, it is essential that such administrators 
adopt hospital administration as a career with medical education 
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merely as a foundation for it. This is requisite because executive 
experience in a large enterprise is the basic qualification. Because of 
the shortage of medical directors qualified as above, it would not be 
possible in any hospital system of this magnitude to secure uniformly, 
or perhaps even in large part, medical directors for them. It must 
be recognized, therefore, that below the level of the Director of the 
Medical Care Division, who should be a physician, the positions in 
the hospital system might have to be filled in varying degrees by 
persons selected primarily for their executive ability and experience 
in hospital administration, even though they are not physicians. 

Present civil service limitations would make it virtually impos- 
sible to obtain the right men for posts of the great responsibility 
required for the key offices of this division. We deal with these sub- 
jects later under Personnel Policies in Federal Medical Services, 
Chapter XI. 

The above principles of direct management authority are violated 
extensively in the present Federal medical organization. The two 
largest units- Veterans' Administration and Army — have somewhat 
analogous systems. In the Veterans’ Administration, lay control by 
the Administrator includes decision, not only of what hospitals will 
be built, but also of the location. Both of these matters should he 
both initiated and finally decided by the highest medical authority 
in the agency. Further, Veterans’ Administration hospital con- 
struction is an independent function not under the firm control of 
the Chief Medical Director. Naturally, hospitals so constructed do 
not fit medical needs, and involve unnecessary facilities and excessive 
costs. Architects, engineers and any other construction groups should 
be the agents not the masters. Because in the Veterans’ Administra- 
tion the entire field of “special services” is outside medical control, 
demands from this independent service, which may be foreign to true 
medical requirements, are included in hospital construction. Various 
veterans’ organizations and other agencies are given extensive office 
space, lingo dining rooms, recreation halls, auditoriums, and other 
expensive facilities are included. All these greatly increase hospital 
costs. Many are not essential for real hospital care in general 
hospitals. 

In the recent history of Veterans’ Administration, these weaknesses 

are proving extremely expensive. Before the new regime came in, 
in 1945, certain hospitals had already been planned. Thereafter, 
additional hospitals were planned, including various small peripheral 
installations, many of which had the approval of the Bureau of Medi- 
cine and Surgery, and others were located due to outside pressures. 
However, by the early part of this year, at the latest, it had become 
apparent that for many of these hospitals it would be difficult, if not 
impossible, to procure adequate staffs. Had the control of construc- 
tion been, as it should have been, under the Department of Medicine 


and Surgery, the construction program could have been adapted to 
the medical and hospitalization requirements and the manpower 
available. Instead, because of the rigidity of the organization and 
controls independent of the medical department, contracts have been 
let, and programs are going forward, which bear no sound relationship 
to the best medical treatment of veterans. We explain this condition 
in detail only because it is essential that it be understood in order that 
corrective organizational measures be adopted. It, is one of the 
reasons on account of which the transfer of the medical functions 
from the Veterans' Administration will mean a better standard of 
care for the veteran. 

(Somewhat analogous conditions exist in the control of the Army 
hospital system, which we discuss la ter as part of the problems of 
the armed forces.) 

But it is not only in the Veterans’ Administration central office that 
this fragmented authority exists. The condition is equally serious in 
the field. In each region the Deputy Administrator is in charge of 
the hospitals in his area, not the Chief Medical Director or a regional 
hospitalization director responsible to him. In each, hospital manage- 
ment is in turn split into various mutually independent sections, so 
that the manager of a particular hospital has no over-all authority nor 
single supervision but reports in different fields of activity to different 
superiors. 

Moreover, the out-patient services provided through the regional 
offices are not correlated with the hospitals. They have separate 
staffs with entirely independent and often duplicate equipment, and, 
by contrast with the better hospitals, deliver an unsatisfactory stand- 
ard of care. 

The out-patient services provided by the regional offices consist 
primarily of treatments to veterans with service-connected disabilities 
and the medical examination and evaluation of disability claims for 
pensions. The actual decision on disability or pension applications 
is made by the Claims Service. There is no real need for the medical 
and claims functions to be associated within the same organization 
because the medical services provided are nothing more than those 
commonly purchased by insurance companies from private physicians, 
which® done purposely to get an independent evaluation. 

With respect to the direct care provided by the out-patient service, 
as good or better care could be given through the out-patient depart- 
ments of the hospitals. 

As matters now stand, the personnel and out-patient activities of 
the hospitals are duplicated at least in part; the services lack the sup- 
port of the highly specialized facilities and personnel of the hospitals; 
hospital personnel are not rotated through the clinics — nor vice versa — 
for the good of the patient and the training of the personnel; and 
the medical revolution which has made such remarkable progress in 
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veterans hospital care has hardly touched the regional office out- 
patient clinics. 

In recommending that the entire medical function of the Veterans’ 
Administration should be placed in the new National Bureau of 
Health, we have had in mind the necessity for furnishing to the 
Claims, Insurance, and Vocational Rehabilitation Services of the 
Veterans’ Administration, medical examinations, evaluations and 
any other medical support requisite. For this purpose, it is not neces- 
sary to maintain such medical services in the Veterans’ A dminis tration 
itself. The National Bureau of Health should be required, through 
the installations above described, to perform these medical functions 
for the Veterans’ Administration. The fact that the medical judgment 
in such evaluations would thus be an independent one is an advantage, 
not a handicap. Further, the integration of these out-patient depart- 
ments with the hospitals would provide a considerably higher pro- 
fessional standard. The change would also correct serious weaknesses 
in the existing organization, previously pointed out. 



Chapter V 


INTEGRATION OF FEDERAL HOSPITAL WITH 
NONFEDERAL HOSPITALS 


The Government has been pursuing; two mutually inconsistent 
policies in its aid to non-Federal hospitals under the Hill-Burton Aet 
and in the Veterans’ Administration hospital-construction program. 

Finding gross inadequacies in the Nation’s hospital plant, the 
Government paid part of the cost of hospital surveys in the states to 
determine real needs, and is now authorizing up to $75, (100,000 per 
year in payment of one-third of the construction costs of hospitals 
found necessary by such surveys. The soundness of this step in pro- 
moting better national health is beyond question and the benefit 
derived from such carefully limited Federal expense is great. How- 
ever, because hospitals operated by the Federal Government arc not 
open to meet community needs, they were excluded from considera- 
tion in the survey. 

Concurrently, the Federal Government, without relationship to 
the Hill-Burton Act program, launched a new and greater building 
enterprise for veterans’ hospitals. These hospitals, under present 
policies, are in effect built to give total hospital care to veterans 
who constitute about one-seventh of the population. But this one- 
seventh has been included and correctly so- in the survey of com- 

munity hospital needs. This obvious wasteful duplication in planning 
is but one of the resultant evils. More serious is the waste of spending 
$20,000 to $30,000, and in occasional instances over $40,000, per bed 
for Veterans’ hospitals, of which the Federal Government pays all, and 
for which it pays all operating costs, when the expenditure of a frac- 
tion of this amount in the. communities in which veterans live (if added 
facilities are there required) could furnish hospitalization near their 
homes. Under an extension of the Hill-Burton Act, such aid to com- 
munity hospitals might require a 50 percent Federal grant or a 33% 
percent grant and an equal amount in long-term mortgage loan. Costs 
of hospital construction are now so high that even the vitality and 
energy of the. community hospital system could probably not pay for 
two-thirds of the cost of construction, as is now required under the 
Hill-Burton Act. But these hospitals, which are constructed, not as 
rest homes but solely for the care of really sick patients, can still be 
built at lower average costs per bed. 



The economy of this approach is furthered by the fact that in 
mam cases beds can be piovided by additions to going institutions. 
The average bed cost of construction of general hospitals under the 
Hill-Burton Act up to a recent date— of which the Government has 
of course paid but one-third— is only $12,200. Since most of these 
are small hospitals of 50 beds or less and include considerable frame 
construction, they are of course not strictly comparable with the costs of 
new Veterans’ Administration hospitals. But they do illustrate vividly 
how beds can be supplied at low total— and even lower Federal- 
cost, when the money does not come easily and every dollar is made 
to do an earnest day’s work. They also make a rather startling con- 
trast to the shocking per bed costs of various of the projected Veterans’ 
Administration small hospitals, some of which are three times as 
costly. When Veterans’ Administration hospitals cost per single 
bed as much as no one but a wealthy man can afford to pay for a house 
for himself and his entire family, a pause in such operations and 
careful scrutiny of them is called for. This is especially so when a 
clear, simple means of avoiding such vast Federal expense is presented, 
as it is here. 

An even greater evil of the present plan is the injury to the com- 
munity hospital system. Veterans’ hospitals siphon off nursing and 
other scarce personnel. Such unfavorable competition between Fed- 
eral and community hospitals is occurring at a time when the latter 
are already in great financial difficulties because of increased cost of 
operation due to inflation, which has caused threatening deficits for 
many of even the strongest. 

The bald fact is that at the same time that the Government is 
spending up to $75,000,000 per year to build up community hospitals, 
it is in effect tearing them down by disastrous competition. At the 
same time, it is reducing their incomes by taking away a large class 
of patients who would normally come to them. 

In the term, community hospital, we include voluntary hospitals, 
State university hospitals, and county and city hospitals in smaller 
centers of population where these are in fact the hospital of the 
community. 

The vital importance of community hospitals, not only for medical 
care in the country as a whole, but also specifically for Federal medi- 
cine. must be clearly understood. These institutions, particularly the 
great voluntary teaching hospitals and the medical schools affiliated 
with them, have been and are the mainspring of modem medicine, 
the heart of research in medicine and the source of the very great 
progress in standards of care, length of human life and conquest of 
disease. It is in these hospitals that the undergraduate doctors obtain 
their clinical training and in which the graduates receive their resi- 
dency training and become the specialists of tomorrow. Graduates of 
these schools and hospitals are the men from whom Federal medicine 





must obtain its own staffs and to whom it must look for further 
scientific achievements. Veterans' Administration hospitals which 
have been very recently affiliated with medical schools perform a 
comparable function, but their number is limited. 

The voluntary hospitals of the country for a century have had, 
and still have, tremendous vitality. But heavy taxation of individuals 
and estates has reduced donations hv preventing the accumulation 
of large fortunes such as those which created our great medical centers. 

Costs of operation of hospitals have gone up faster than patient 
income; building costs have increased so that modernization to keep 
the plants abreast of the need is not possible. Recent surveys in 
several eastern cities indicate that at least 25 percent of the community 
hospital plant is so obsolete that it should be replaced at once. A sub- 
stantial additional percentage is obsolescent. 

The Hill-Burton Act initially attacked the desperate lack of hos- 
pitalization in rural areas. This was as it should he. All statistics 
prove that rural health and health facilities are inferior to those in 
urban areas. Therefore, most of the Ilill-Burton Act funds to date 
have properly gone for smaller hospitals and additions in small com- 
munities. 

But now the support should he directed toward the heart, as well 
as the periphery, of the community hospital system, with special 
emphasis on the teaching hospitals. 

Both because the Federal policy of assisting community hospitals 
has already been recognized as necessary, and also because under 
proper planning such hospitals can aid directly in care of Federal 
beneficiaries, the over-all plan must consider them. 

local general hospitals are already staffed with the best medical 
talent in their communities. To the extent that facilities exist or 
are created, care of Federal beneficiaries can, therefore, be given 
without seriously intensifying the medical manpower problem. A 
formula already exists as a basis for the reimbursable cost for such 
care. While this does not include medical attention, for which rates 
and arrangements would have to be agreed upon, bases for this also 
exist, so that the problem presents no insuperable difficulty. 

In summary, our appraisal of the present Federal position shows 
that we have, in essence, a veterans’ hospital system which has reached 
or almost reached the limit to which it can be staffed to give quality 
care; an armed forces hospital system which has greatly exceeded the 
limit which can be staffed except by draft (and a draft of doctors 
cannot supply quality but merely a quantity of junior doctors); and 
at the same time a community hospital system already staffed and 
attracting a steady flow of medical graduates; that the latter system 
is essential to teaching and research; and, finally, that it is already 
Federal policy to give it reasonable aid. 
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The solution is obvious— not to expand the Federal system, but 
to extend limited aid to the community system. This should be done 
by partial assistance in new construction for general medical and 
surgical hospitals, to at least the extent that is necessary to provide 
needed facilities for Federal patients, and to contract for such care 
in such institutions. At the present time this would have to be con- 
fined to general medical and surgical hospitals, because local facilities 
for the care of tuberculous, psychiatric, and other long-term patients 
are now very inadequate. 

On the negative side, the above program will eliminate or mini- 
mise the present destructive competition; on the affirmative side it will 
provide needed care for Federal beneficiaries for which Federal man- 
power docs not exist, and will further the policy of revitalizing the 
community hospitals. Aid in construction should, of course, not be 
given to an extent which would diminish the responsibility and initia- 
tive of private philanthropy for these institutions. 

It should lie made clear that we are not recommending a curtail- 
ment of the existing Veterans’ Administration hospital plant, but 
merely that it not he enlarged. If a limit is placed on the size, such 
as we propose, the new system will not at any future time be as large 
as the Veterans’ Administration alone will be in a few years if there is 
no curb on its expansion. The proposed new hospital system will 
also be much smaller than the Army hospital plant in the United 
States during the war. 

We also clearly recognize that many community hospitals have 
not yet attained a high standard. These, of course, would not now be 
used for Federal patients. But the recommendations we are making 
will help to improve the weaker ones by modernizing their plants and 
increasing their opportunities for service. 

We make the above recommendations because we believe that 
Federal medical services cannot he planned in a vacuum, but must 
be considered as part of a sound over-all hospital service for the na- 
tion. This can be done at a lower ultimate Federal cost, without 
aggravating the manpower problem, with the patients nearer home 
and with shorter hospital stays, by a policy of stimulating private 
charitable enterprise in a manner consistent with the American way 
of life. 

While valuable in peace, perhaps the greatest benefit from this 
plan would be the security which it offers if hostilities should occur, 

as we discuss later. 

In the above recommendations the entire program of hospital con- 
struction, both for federally operated hospitals and non-Federal 
hospitals financed through the Hill-Burton Act, would be coordinated 
through one planning agency with due consideration of local conditions 
and regional planning. 
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Federal and State governments should sponsor local voluntary 
groups, representing the States and communities, to carry out the 
function of planning the hospitals of each State or subdivision. Fed- 
eral and State funds should be contributed to the financial support of 
this planning group, but a major portion of the budget shotdd come 
from the local communities. 

Such State and local planning councils should not have responsi- 
bility for the operation of hospitals, but should be advisors to represent 
the interests of the community. They should be made up of members 
representing the planning organizations of the community and should 
not be dominated by members with vested interest in the hospital 
service. 
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Chapter VI 


NEED FOR RECONSIDERATION OF THE 
DEFINITION OF BENEFICIARIES 


As lias boon pointed out above, there is now no satisfactory author- 
ization and definition by Congress as to medical care of dependents of 
Army and Air Force personnel and veterans with non-service-con- 
nected disabilities. So far as there are present provisions for care of 
these groups, it is requisite that the care be given in Federal facilities 
and by Federal personnel rather than through making supplementary 
use of local community facilities and non-Federal perso nn el. 

We also consider in this section of the report, Navy dependents 
(because the three armed services must, of course, be treated uniformly 
as to such privilege! , and merchant seamen. As to both of such groups 
the present statutory authorization for care is in clear form. 


A, Dependents of Armed Forces Personnel 

Medical care should be given by the armed forces to dependents 
overseas, as other medical facilities of acceptable quality ordinarily 
do not exist. The same applies to dependents at some camps and sta- 
tions in this country in areas remote from large cities, where com- 
munity facilities are not adequate. In both of these instances care of 
dependents is a necessary incident of normal maintenance of the armed 
forces. 

We question the justification for drafting doctors from their homes 
ami practices, where they are now meeting community needs, to care 
for dependents who may be in no more need of such care than are 
these doctors’ own patients at home. Representatives of the medical 
profession have indicated that the profession will oppose such a draft. 

It is impossible under present record-keeping practices of the armed 
forces to arrive at a definite figure of the number of medical officers, 
particularly specialists, now required for dependents’ care, although 
it admittedly constitutes a substantial share of the work load. Our 
Subcommittee on Medical Manpower, however, estimates that a 
saving of several hundred medical officers would be possible if such 
care were not provided directly by the armed forces. This could be 
done without depriving dependents of care, by adopting a policy of 
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utilizing for them local community facilities and professional personnel 
wherever possible. 

We recognize that provision of adequate care for dependents has 
been offered as an inducement to men in service as part of their com- 
pensation, and that to terminate it would he injurious to morale at a 
time when it is necessary to build up, not tear clown, our defense 
structure. 

If Congress determines that the equivalent of the present care of 
dependents should be supplied by the Federal Government in all areas, 
it could be done by either of two methods. 

•First, the Government might, as part of the compensation of 
members of the armed forces contract directly for such service with 
local community facilities and personnel; this would be limited to 
hospital care in acute (not chronic) cases and to out-patient care. 

Second, if a nonprofit or commercial health insurance plan is found 
to be available which conforms to the requisite standards set by the 
Government, premiums for the dependents could he paid as part of 
the compensation of members of the armed forces. Such insurance 
should omit provision for rare in overseas or other remote localities 
and the aggregate premiums adjusted downward accordingly, since 
care in these places would he provided by the armed forces in any ease. 

Either of such plans, apart from relieving the armed forces of a 
responsibility for which it is not reasonable* to draft doctors in peace- 
time, has the advantage of bringing the cost of this item dearly into 
the budget. It represents the basically sound fiscal policy and true 
long-range economy of having all real costs budgeted for the purpose 4 
for which appropriated. So considered, medical care of dependents 
in this country generally is really an item of the compensation of 
military personnel. It should be budgeted and shown as such; not be 
a concealed subsidy in unknown amount. If such care is to be pro- 
vided, which is for the Congress to define clearly, we recommend that 
it be furnished by one of the methods outlined above. We have con- 
sidered and rejected as a substitute an increase in pay by an amount 
sufficient to meet a health-insurance premium. 

Because the present cost is unknown, no specific figure of the 
savings which might be effected by the change proposed is possible, 
but, if either of the methods we suggest is adopted and properly ad- 
ministered, the cost should not be more than at present. 


B* Veterans with Non-Service-Conneeted Conditions 


|Te do not consider it to be the function of a committee largely 
sed of. professional medical members, presumably selected for 
technical qualifications, to determine the basic question of philosophy 


of Government as to how much the United States owes to those who 
fought to defend it. But a basic, clear decision must be made by the 

Congress. 

At present the law merely provides that veterans with non-service- 
connected disabilities may receive hospitalization if beds are available 
and if the patients are not able to pay, but it requires acceptance of 
the veteran’s own statement under oath as to Ms inability to pay. 
Veterans’ hospitals have been built or are now in the process of con- 
struction or authorization to make available 100,000 beds beyond the 
needs of veterans with service-connected disabilities. 

1. Preskxt Situation Unsound 

We believe that the present situation is unsound, both for the 
veterans and for the Government: 

From the point of view of the veterans’ interest: 

ft* The patients with non-service-connected disabilities now receive 
only hospital, not outpatient, care. It is not possible, therefore, to 
employ effectively preventive measures which might avert long chronic 
hospitalization, unfortunate for the veteran and expensive for the 
Government. 

b. The present eligibility provision for the care of veterans with 
non-$mdee-eoiuuu*ted disabilities is highly uncertain in its operation. 
Veterans, depending upon the nature of their disabilities or the area 
in which they live, may go on a long waiting list. The veteran has, 
therefore, no assurance of hospital care when he needs it. 

c. Hospital care can be obtained only by taking the so-called 
“pauper's out \u y ’ This may be merely a form for many. But one 
effect is that many receiving care may be in much less financial need 
of this assistance than others wlio do not get it. 

From the Government's viewpoint: 

a. It is neither giving care to all veterans with such disabilities, nor 
is it effecting the economies of giving free care only to those who 

really need it. 

ih It is increasing the cost of care by failing to provide early detec- 
tion and treatment for chronic eases. For example, present knowledge 
is such that paresis among veterans could be prevented at small cost, 
whereas the present crop of 5,000 paretics in Veterans’ Administra- 
tion hospitals who must;, be cared for for life will have an ultimate 
total estimated cost to the Government of $200,000,000. 

c. The present provision, whether or not the Congress intended it, 
leads to the snowballing-up of additional facilities for veterans’ care, 
far beyond those needed for service-connected disabilities, because the 
'Govermnent can make no intelligent over-all hospital plan, utilizing 


community hospitals wherever it proves efficient to do so. This is 
because, under the present provision, care can he given only if a 
Federal hospital bed is available. 

2. Alternatives 

To meet this unsatisfactory situation, an initial determination must 
be made by the Congress. First, it must decide as a matter of policy 
whether to assume full responsibility for the care of non-serviee- 
connected disabilities as it now does for service-connected cases. As 
a practical matter, Congress has taken a very long step in this direc- 
tion by its appropriations for constantly increasing the facilities of 
veterans’ hospitals far beyond the present or prospective needs of 
service-connected disabilities, and by opening the hospitals to veterans 
without any inquiry into their need of free care. Therefore, the 
realistic choice open to the Congress seems to be between (a) pro- 
viding hospital care for all or (b) making a real, not a nominal, limita- 
tion based on financial need. 

a. If the Congress determines on a policy of complete hospital care 
for all veterans, there should be provision in the law which will make it 
possible to give care for non-service-connected disabilities in non- 
Federal hospitals on a reimbursable basis. 

b. If the Congress decides to limit care to veterans in financial 
need, provision for screening is necessary for acute cases. But this is 
not requisite in our judgment in chronic cases. We have noted above 
that in the chronic diseases, such as tuberculosis and neuropsychiatric 
illness, which now constitute some 60 percent of all Veterans’ Admin- 
istration hospitalization, the illness itself almost uniformly is so pro- 
longed as to make the patient medically indigent. Non veterans with 
such illnesses are almost uniformly unable to pay for their care and 
are provided for in State, county or city supported facilities. 

On the basis of his experience as Chief Medical Director of the 
Veterans’ Administration, General Hawley estimates that in 98 per- 
cent of chronic cases veterans are really unable to pay for their care. 
It would be realistic, therefore, for the Government which is now 
contingently providing for these chronic cases only if beds are avail- 
able, to assume generally and unconditionally the obligation to supply 
such care, thereby giving the veterans a dependable and self respecting 
protection against the spectre of the cost of a permanent crippling 
illness. On this basis, care for these chronic cases would not be given 
merely if a bed is available, but beds would be provided in Federal 
or community facilities. 

c. We, of course, recognize as a third alternative that, if the Con- 
gress establishes a system of compulsory health insurance, the ques- 
tion of non-service-connected disabilities would be automatically 



eliminated, as they would then be provided for in the same way as 

cases of ot her fit hem. 

d. If the Congress should decide to limit care in acute cases to real 
financial need (alternative ( b ) above), it could make provision for aid- 
ing the veteran under voluntary insurance to secure at reasonable 
expense care for non-service-connected disabilities in the following 

manner: 

The insurance would cover hospitalization for acute non-service- 
connected conditions up to 3 months, including both hospital ex- 
penses and professional expenses in hospital. This would be done 
upon payment of a premium— roughly $30 to $40 per year— by the 
veteran for such insurance if he can afford it. If not, the Government, 
after determining his inability to pay, would make the premium 
payment. If the premium is not paid by either the veteran or the 
Government, the veteran would not be entitled to care, except in 
emergency cases of a nature which no hospital would refuse. The 
premium would he calculated on an actuarial basis for which, it is 
now established, there is sufficient experience. 

Such insurance might he effected through nonprofit hospitalization 
insurance plans, provided these meet standards approved by the Gov- 
ernment, or, if necessary, bv the Government’s writing the insurance 
itself and contracting for the service in local community facilities. 
We believe the former to be preferable. But if this proves impractica- 
ble, the second course is perfectly possible. A minority of our com- 
mittee, however, does not agree that it is necessary for the Government 
to provide the insurance or that it should do so. If it is done it would 
be purely voluntary insurance for hospitalization and doctors’ services 
in the hospital, and only for beneficiaries to whom the Government now 
owes a special obligation and is now rendering in its own facilities and 
with its own personnel free service upon application by the veteran. 

3. Preventive Attention 

Both for the veterans and the Government’s protection, the Vet- 
erans’ Administration should be authorized to provide free out-patient 
care for tuberculosis, neuro psychiatric complaints and for syphilis. 
We mention these because they are, from the viewpoint of Govern- 
ment expense, the principal chronic diseases for which our committee 
considers that there is the best prospect of such preventive measures 
showing significant results. We must certainly avoid opening the 
floodgat es to unrestricted out-patient care for all kinds of conditions, 
both because the cost and the facilities required would be enormous 
and Federal professional manpower does not exist to give such care. 
However, as the great group of veterans of World War II grows older, 
care of chronic eases will, as we have seen, become an enormous Fed- 
eral liability unless alt possible steps are taken to control it. There- 
fore, as medical science may produce dependable tests which will make 
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early recognition of other eh rank* disease* possible, or as it may de- 
velop specific remedies for them which, if employed in time, would 
avert long chronic illnesses, the National Bureau of Health should be 
authorized, upon determination to that effect to give out -patient care 
of essentially a preventive nature for them* Also, in addition to or- 
dinary out-patient care for tuberculosis, the Bureau should be author- 
ized to give chest X-rays routinely to veterans; in proposing this, we 
follow the recommendation of the chief of our task force and of our 
distinguished consultant in litis disease. 


C* Merchant Seamen 


As to the rights of this group, the law is entirely clear. The ques- 
tion is whether it should be changed. At present, seamen employed 
on Hinted States Hag vessels are entitled to free hospital and out- 
patient care by the Public Health Service, Certain other similar 
groups, minor in number, have like privileges. Care is generally 
given in the Public Health. Service 'Marine hospitals, but also ran be 
afforded by contract with other Federal or non-Federal institutions 
and individuals. Seamen on foreign Hag vessels may be given medical 
care in the Marine* hospitals when accommodations are available, but 
only on a fully reimbursable basis. Accordingly, there is no real 
problem now as to this latter group. Since provision exists for pay- 
ment, the care can he supplied in non-Fedcml hospitals. 

As to seamen on 'United States flag vessels, we are informed that 
under maritime law the shipowner is liable to a seaman, who becomes 
ill or is injured during a voyage, to supply maintenance and can:* as 
well as wages to the end of the voyage for which the seaman has 
signed, and maintenance and care for a reasonable time after the 
voyage is completed, 

A study of this subject incorporated in the report of the “Inter- 
departmental Committee to Study Workmen's Compensation for Sea- 
men” (S. Doe. 113, 77th Cong,, 1st sess.), dated September 17, 1941, 
states: 

As far back as 1798 marine hospitals were established for the benefit of seamen 
of the American merchant marine. Today there are such hospitals in almost 
every port of the United States and their facilities are available to seamen with- 
out cost. As a practical matter, the shipwoner and his underwriter pass along 
their liability for medical treatment to the marine hospitals whenever possible. 
The courts 'hold the seaman must avail himself of the facilities afforded thereby, 
and cannot charge the shipowner with the cost of treatment privately obtained, 

, i We'^estion why the Government should supply without cost a 
service which the shipowner is legally obligated to render, 
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D. Priorities 


Among classes receiving care, if there are not funds sufficient for 
all first must come personnel of the armed forces, veterans with serv- 
ice-connartrd disabilities and other direct wards of the Government, 
to all of whom an unconditional obligation is due; next veterans with 
non-serviee-eonncctod disabilities, in real financial need, then those 
not screened for real financial need. Care for dependents of the armed 
forces is essentially a question of pay of military personnel. Care for 
Indians should be gradually transferred to the States. Merchant sea- 
men should rate last. 



Chapter VII 


ORGANIZATION OF THE MEDICAL SERVICES 
IN THE ARMED FORCES 


In recommending the transfer from the armed forces of all general 
hospitals in the United States and of such station hospitals as are 
located in parts of the country where other adequate Federal facilities 
exist, we have not been insensitive to its etfect upon the medical 
departments of the armed forces and t heir internal organization. 

It is basic that the armed forces must have supporting medical 
service subject to military control. A single service embracing mili- 
tary and civilian Federal medicine is not practicable. 

In our studies of the armed forces we have exchanged information 
and ideas freely, and have worked closely, with the medical advisors 
to your Committee on National Security Organization, Dr. Howard 
A. Rusk and Dr. Richard L. Moiling. Although each committee 
retained complete independence in viewpoint and presentation, we 
have arrived at similar essential conclusions. 


A. Unification and Armed Forces Medicine 

If there were no considerations other than economy and efficiency 
to be taken into account, a unified medical service supporting the 
Department of National Defense 1 would appear mandatory for the same 
reasons that dictate unification of civilian Federal medical services. 
However, the structure of military medicine must conform to the 
organization of the National Defense Establishment, A unified medical 
service cannot exist in a vacuum in the Office of the Secretary of 
Defense with his duties constituted as at present (or limited to policy 
and excluding operations) and with three separate branches of service. 
Our Subcommittee on Armed Forces Hospitalization states the 
essentials succinctly in language which we adopt and part A which 
we have previously quoted: 

The medical service of an armed force is a necessary and an integral part of that 
force. Tosep&rate it from the force is wholly or largely to destroy its useful- 
ness. * * * 

* * • so much of a medical service as is in direct support of an aimed force 
to, and must continue to be, inseparable from that force. The functions of a 



medical service are too diverse, and the responsibilities of commanders too in- 
clusive, for medical personnel to be allocated and withdrawn solely on the basis of 
current need for medical care. 

We are assuming, in the absence of any change in the functioning 
of the Office of the Secretary of Defense, that at present each of the 
three forces will have its own medical service. We recognize that this 
involves some overlapping, increase in personnel, and additional cost. 
Medicine could follow a merger, but it is difficult for it “to merge” 
without one. However, the disadvantages of possible triplication may 
be minimized by the adoption of some of the measures which are 
suggested herewith. 


B. Avoidance of Duplication in Hospitalization 


The proposal to transfer general hospitals and most station hospitals 
in the continental United States to a single national hospital system 
will eliminate much of the existing duplication and conserve scarce 
professional manpower. The area surveys vividly show the greater 

efficiency that will result. _ , , 

Overseas, the Secretary of Defense should assign to one oi the 
services full responsibility for the hospitalization, and much of the out- 
patient care, of all United States personnel in each geographic area. 
This proved successful during the war; it should be done now m an 
m »n more systematic manner. This step would conserve scarce 
medical personnel and make optimum use of facilities. The service 
having greatest responsibilities in an area would be the natural choice 

for tin* Mtfk there* , 

For example, the above plan would at once correct such a waste as 

now exists in Hawaii. Under it, either the Army or the Navy would 
be designated as the service responsible for hospitalization. One of 
the two modem hospitals now being operated by the Army and the 
Navy respect ivelv, is sufficient to care for all military personnel there. 
The Either could be made available to the civilian community, wih its 
ownership retained by the United States Government against the 

clanger of war. 


C. Organization at Secretary of Defense Level 

Since coordination by consent is a very lame f<T’ Te 
expensive horse to ride, strong eontro owr ® This should be by 
exercised from the level of the Secretary o ■ Defense — whose 

& I>eoutv— ~ot preferably Aspstant Secretary . 

forces madid -mce » . 




responsibility. He should be advised by a committee composed prin- 
cipally of civilian doctors of medicine, with dentistry also represented, 
together with the two Surgeons General and the Air Surgeon. With 
the advice of the committee, the Deputy should allocate available 
professional personnel among the armed forces, issue directives to 
correct duplication, assign areas of responsibility for hospitalization, 
make certain that no unnecessary station hospitals are maintained in 
the United States, and generally, anting with the full authority of the 
Secretary of Defense, coordinate the three medical services with the 
proposed National Bureau of Health. 

The Advisory Committee should be organized with a small working 
subcommittee of the two Surgeons General and t he Air Surgeon, to deal 
with many operational problems which should not require civilian 
advice or assistance. The full committee should act principally upon 
policy questions. Existing programs for residency training, concern- 
ing which there has been much question, and, assuming the passage of 
a draft law, the extent to which the drafting of medical personnel 
would be permitted, would be important matters for special considera- 
tion. Relationship with the civilian medical profession would also 
be maintained ami strengthened by such a committee. 

Medical supply, which we later recommend be made the responsi- 
bility of one of the armed forces, should also he under the general 
supervision of the Deputy to the Secretary of Defense. 


D. Position and Functions of Surgeon General of the 

Army 

The Surgeon General should have direct access to tin* Secretary 
of the Army and the Chief of Staff on important matters affecting 
health, medical care, and medical personnel. 

The Army’s relationships with the medical profession should be 
supervised by the Deputy and Advisory Committee to the Secretary 
of Defense above proposed, and should no longer be primarily an 
Army problem. 

The Surgeon General has only splintered authority over hospital- 
ization, medical care, and medical and ancillary personnel because of 
the conflict between professional concepts on the one hand and the 
Army’s emphasis on command responsibility on the other. In this 
country, the Surgeon General has no real control over station hos- 
pitals, and lacks complete freedom in management of medical 
personnel in the six Army areas. If the Surgeon General were given 
direction over the remaining station hospitals in this country, the per- 
sonnel operating them and the general dispensaries (in general, the 
except the so-called “attached medical”) to manage 
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as an intfjrra! unit, more efficient use of personnel and facilities should 

be possible. 

In overseas theaters, the same difficulties in medical management 
exist* but the greater importance of command responsibility makes 
the problem more complex. However, the command authority of 
the theater is not jeopardized by the Surgeon General's exercising 
technical authority, with the right and duty to make inspections, 
and with the expectation that his professional advice, his judgment 
as to alignment of personnel, and medical policies, should, as a general 
matter, be accepted, upon the basis that he is the chief medical advisor 
to the Secretary of the Army and the Chief of Staff. Too great 
emphasis on command authority and insufficient attention to tech- 
nical professional direction have been real weaknesses and should be 
corrected. 

The Simmon General of tin* Navy is in a sounder organizational 
position fur the discharge of his professional functions. Testimony 
indicates that the Navy concept of command recognizes military 
command, immagennuit control, technical control, and coordination 
control. The military commander of course has military control, 
but this is Hunted to matters inherently necessary to maintain com- 
mand. The Surgeon General of the Navy has management and 
technical authority, under which he assigns personnel and manages 
the hospital system. Organizational difficulties which in the Army 
have been very serious, have thus been overcome. Consideration 
should be given by the Army to changes in this direction. 


E* Medical Service in the Air Force 


Repriwntalives of the Air Force testified before our committee 
that, they did not desire general hospitals, but that they did wish to 
recruit \h*Ar own medical personnel. The present relationship 
between Army and Air Force medicine is not satisfactory. If a uni- 
fied medical service in the armed forces were possible, there should 
not be a further split. But subject to the limitations above explained, 
and to the proposed plan for supervision from the Secretary of Defense 
level, we believe tlmt the Air Force should be given the right to operate 
its own medical service. 


F. Concentration on Basic Military Mission 

Much greater effort should be expended in planning and preparing 
medical support for military operations, and relatively less emphasis 
be placed upon the care of illness and accidental injury occurring dur- 
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mg peace. Between World Wars I and II, tlu* latter function too 
largely occupied the Army Medical Department. An illustrative 
result was that the plans for cantonment-type hospitals initially avail- 
able for World War II were essentially those left from World War I. 
Again, hospital administrators who were to command great institu- 
tions under unusual difficulties were largely Army doctors in middle 
life whose principal experience had been bedside care. Experience in 
the European theater alone convincingly demonstrated the inadequacy 
of a large number of these men for such executive tasks, a failing which 
was not primarily their fault. It arose from inadequate long-range 
planning for war. We feel that there is a genuine danger that tliis 
weakness is recurring. It is accentuated by the shortage of medical 
manpower wind) has led to a concentration of effort on the recruit- 
ment and maintenance of a professional staff. 

The report of our Subcommittee on Armed Forces Hospitalization 
states that: 

The most important responsibility of a medical service in peace is constant 
readiness to support its parent force in war. Our own military history indicates 
that this responsibility cannot be neglected without unfortunate effect in the 
next war. The exclusive employment during peace of a medical service of an 
armed force in the routine care of the current sick and injured no more prepares it 
for war than would comparable employment of fighter pilots In commercial 
aviation, or of infantrymen in municipal police forces, prepare them for war. 

Easing the burden of current medical care by shifting elsewhere 
a large part of the general hospital rare and some of that in station 
hospitals, will enable the armed forces to concentrate on their primary 
mission of preparing for war. 

To this end medical officers should, after reasonable opportunity 
to arrive at a decision, elect whether to make their careers primarily 
in bedside professional care or in planning for war. The latter could 
be made a career with great promise and attraction, for these men 
would be the leaders if hostilities should commence, and would neces- 
sarily receive the most rapid promotions. They would be trained for 
such key administrative posts as chief surgeons of overseas theaters, 
surgeons of armies, and commanders of the great military hospitals. 
Their peacetime assignments should be calculated to serve these inter- 
ests primarily. They should be kept in touch with the progress of 
professional medicine through refresher courses at the best hospitals 
from time to time. They should be detailed to important administra- 
tive posts, including that of director, in large hospitals in the proposed 
National Bureau of Health, to gain experience, and further develop 
tike science of hospital administration. Their duties would include 



participating in the peacetime planning of the mobilization of civilian 
doctors. They would be the key executives of the military medicine 
of the future. 

This expert competence in the administration of military medicine 
can be based only on familiarity with and respect for preventive 
medicine. The balance of military potential in war does not rest on 
firepower alone but on the control of communicable disease, the main- 
tenance of health in a wide range of environmental conditions, the 
elimination of hazards peculiar to the machines of war, and the control 
of mental attitudes which lead to psychological disturbances and end in 
psychiatric disabilities. Military medicine should not only develop ex- 
perts in these special fields but by vigorous research and development 
achieve the leadership that is its heritage. 

Another alternative offered Regular Army medical officers should 
be a career in bedside care, including specialization in a chosen field. 
Continuity of assignment in that field should be assured, and a fair 
balance should be provided between overseas and Zone of Interior 
duty. Extensive training opportunities should be given in the best 
hospitals of the National Bureau of Health and in the three medical 
centers of the armed forces. 

We have recommended that each of the three forces maintain a med- 
ical center, one component of which should be a hospital. The other 
components should be a center for post-graduate education in military 
medicine and a research institute occupied with medical problems 
identified with the primary operations of the force. If these objec- 
tives are to be attained, these centers cannot afford to impede their 
activities by a heavy work load of routine patient care. They must 
free their research laboratories of procedures, once these have been 
developed and standardized. Educational responsibilities must be 
directed to the postgraduate level with particular emphasis on 
military medicine in its broadest aspects. The work load of under- 
graduate medical education should not be undertaken. 

From a functional standpoint, therefore, it is our opinion that 
military medicine is in essence total medicine. Its scope is as poorly 
represented by the board certified specialist in a large hospital as by 
the general practitioner on an army post. In planning for war, it can 
be assumed that sufficient doctors will be obtained from civilian sources 
to carry the work load of both general and specialized remedial medi- 
cine. The emphasis of the peacetime medical service should be 
directed broadly toward formulation of the military aspects of medi- 
cine as a whole. This will be achieved by integration of experts from 
all special areas without undue emphasis on any one. 


55 



G. Medical Personnel 


1. Draft of Physicians 

No savings which can he produced by our recommendations will 
be sufficient in time or in quantity to avert the need for a draft of 
doctors. But it can be greatly limited. There is a pool of about 8,500 
former Army Special Training Program and Navy V-12 students 
who have never rendered any military service. They were protected 
from the call to war, were allowed to pursue their education for their 
chosen profession and received Federal support while so engaged. 

But they should be drafted only for services truly essential to the 
primary mission of the armed forces. 

If this pool is conserved, as it would be under our recommendations, 
this group can meet ail needs of the armed forces for 4 or 5 years, 
unless war occurs. 

After them, there should be drafted those who, while not in the 
Army Special Training Program and Navy V-12 groups, were also 
deferred during World War 11 to pursue their medical education and 
those who may be deferred under the current draft because they are 
medical students. 

The general principles set forth in the above discussion also apply 
to dentists. 

Our area surveys, our manpower questionnaire study, and our 
review of hospitalization in the armed forces, have convinced us that 
the present medical personnel requirements of the armed forces are 
not justified in full. We believe that a thorough review of those 
requirements by the Deputy to the Secretary of Defense and his new 
committee should precede any draft legislation. 

2. Resident Training 

Programs of residency training which the armed forces are now 
conducting, insofar as these are operated in armed forces hospitals, 
should be discontinued except in the single medical center conducted 
by each service respectively. 

Residency training for all the armed forces should be included as 
one of the functions of the nonmilitary Federal hospital system and 
uniformed personnel should be received for such training. The armed 
forces should have the privilege of placing their personnel in the non- 
military Federal hospitals for rotation and training, including re- 
fresher courses. This would prevent armed forces’ specialists from 
having unduly heavy tours of duty overseas or being deprived of 
opportunities for study and experience in general hospitals with out- 
standing staffs. The presence of some uniformed personnel in the 
nonmilitary Federal hospitals for these purposes would be and should 
be recognised as a true military necessity. 



On account of the emphasis placed by the Army and Navy on 
residency training, our Subcommittee on Hospitalization made- a 
special study of the subject. The conclusions of this committee, 
including the recommendations above, may be summarized as follows: 

Resident training Is of Indispensable value but the value is dependent upon 
quality rather than quantity; residencies in the Veterans' Administration hos- 
pitals are conducted under the committees chosen by the deans of medical schools 
and are carried out by fully qualified specialists in civilian life. On the other 
hand resident training in some armed forces' hospitals is unsatisfactory because 
the officers conducting it are not themselves in many cases adequately trained 
and because the civilian consultants do not supervise the training closely enough 
arid are not sufficiently active. Further, resident training in the armed forces 
does not seem to be directed effectively toward the needs of the services. We 
find that there are in training on active duty status 10 percent of all obstetricians, 
6.7 percent of all pediatricians, and 16.7 percent of all thoracic surgeons who are 
preparing to care for the entire population of the Nation. As the personnel of 
the military establishment with all their dependents accounts for less than 2 
percent of the total imputation, it appears that resident training has become 
seriously unbalanced and a goal in itself. It leads inevitably to measures designed 
to increase the work load in order to make the program successful. 

Residencies also received consideration by our Subcommittee on 
Medical Manpower, with substantially identical conclusions. 

It is dear that, in the arid postwar recruiting climate for medical 
officers, the device of resident training was seized upon as virtually 
the only means of attracting voluntary service. Although the armed 
forces started resident training in order to procure doctors, they found 
it necessary to add greatly to their patients to maintain their resi- 
dencies in order to supply sufficiently diversified clinical material. 
Dependent care helped, but was insufficient, and about 7,500 bed 
credits were established for veterans.. 

Accordingly, this device for procuring additional doctors itself 
created & great additional work load which, in turn, necessitated more 
doctors, completing the cycle. 

There are also extensive residencies which have-, been established 
by the armed forces for the training of medical officers in civilian hos- 
pitals. These officers receive full pay and other emoluments of -active 
duty status hut render no service to Federal patients., They are an 
extremely expensive addition. Avery careful scrutiny of such policy 
in each specialty would be needed to see whether any, and how many, 
of these residencies should be continued after the armed forces have 
been given the opportunity to train residents in the Federal hospital 
system we have proposed. While training in the Federal system a 
resident has been estimated to be able to give the equivalent of from 
SO to 70 percent of the patient care given by a full-time staff doctor. 
No such value, either in dollar or manpower saving, exists in resi- 
dencies in non-Federai hospitals. Pending a close study, such resi- 
dencies should he recognized as so costly that they are justifiable only 



as an emergency measure to fill a gap which, could not otherwise be 
bridged. 

In this discussion we are assuming that the armed forces' residency 
program is sound from the point of view of the armed forces’ ability 
to continue to hold the residents after graduation. At present the 
residents merely obligate themselves, after completion of their course 
to serve 1 year or more for each year of residency training. If, as 
there seems strong reason to believe, and as both our subcommittees 
which considered the subject concluded, the total service rendered by 
recent recruits will not exceed their obligated service, the armed forces’ 
residency program will be an extremely expensive device on this 
account also. It must be recognized, however, that the armed forces 
will continue to need specialists for overseas hospitals and for some 
station hospitals in this country and at this time we know of no better 
method of procuring them than to train them. But this should be 
done in the hospitals of the National Bureau of Health and the three 
armed forces’ medical centers and. to the minimum additional extent 
necessary, in non-Federal hospitals. 


H. Maximum Hospital Benefit and Length of Stay in 

Hospitals 

The present doctrine of “maximum hospital benefit” should be 
abandoned. As our Subcommittee on Armed Forces Hospitalization 
stated, “It has been the policy for many yearn to retain all surviving 
disabled in service until they have received maximum benefit for hos- 
pitalization. Not infrequently this results in the retention of cases in 
military hospitals for one, 2, or even li years after their military use- 
fulness has ended.” In explanation of this policy in the past, it should 
be remembered that, until the last -i .years, Veterans’ Administration 
hospitals were unable to provide medical care of the same high quality 
as the military. More recently, the armed forces’ residency training 
programs have tended to stimulate retention of these cases because 
they are desirable to furnish a wider variety of clinical material for 
such teaching. 

In our view, these patients under the existing organization should be 
cared for by the Veterans’ Administration. The proposed new hospi- 
tal system would enliminate the problem of hospitalization, but not 
that of pay. At present the patients are retained on active duty in 
certain cases because of the large investment in special training and 
experience which the Government has in some of them, from which it 
might be possible to get some small dividend in the form of future 
limited service. Also in part, they are probably retained because of 
added privileges in military hospitals. But the question is also a 


matter of compensation. As long as the patient remains in the hospi- 
tal, he is on active duty and draws full pay. 

If an officer is retired for disability, he draws three-quarters of base 
pay, which is roughly half of his total active duty compensation. It 
seems apparent that this is a significant factor explaining the practice 
of keeping officers for long periods in Army and Navy hospitals after 
they are of little prospective military value. It does not furnish a 
valid reason for such practice. 

• An adverse financial change also affects enlisted men when sepa- 
rated and transferred to veterans hospitals. 

It is not our function to determine what would be an equitable 
financial formula for such military personnel when they ought to be 
separated but still require hospitalization. However, the length of 
medical care in military hospitals ought not to be determined by such 
considerations. It should be noted that it is equally important not to 
make the provisions for compensation while in veterans hospitals so 
alluring as to prolong stays there for financial reasons. 

A considerable amount of retention on active duty is a result of 
the present disability retirement law, necessitating a final determina- 
tion as to the existence of permanent disability. The British system 
does not require this and permits later reevaluation. We might profit- 
ably follow this example. 

Under the policy of maximum hospitalization the Army and Navy 
both operate tuberculosis hospitals for patients who have little pros- 
pect of ever returning to duty and no prospect of early return. The 
Navy has recently announced the building of a new hospital with 
elaborate equipment for radiation treatment of cancer and is establish- 
ing a new psychiatric center in its Houston hospital. Treatment of 
patients of the above classes except in the acute period does not serve 
the primary mission of the armed services, and with the present and 
prospective shortage of medical personnel it is indefensible to draft 
doctors to care for such patients when there are excellent Veterans’ 
Administration hospitals for them, 

A basic change in policy is, therefore, recommended to separate 
patients from the armed forces as soon as their early return to active 
duty is found to be unlikely. 


L Average Lengths of Stay in Hospital . 

These are now excessive as above pointed out. They should be 
cut down to some basis consistent with real need for bed care. This 
will still be important in the three medical centers, in remaining station 
hospitals in this country and in all overseas hospitals. 
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Chapter VIII 


HEALTH RESOURCES AND MANPOWER 
ALLOCATION IN TIME OF EMERGENCY 


A* Requirements of Civil Defense 

No reorganization of the national health structure should he pro- 
posed without considering its relationship to the planning for civil 
defense* For background material we have had access to the. report on 
Civil Defense for National Security prepared and recommended by 
the Office of Civil Defense Planning, dated October 1, 1948, from 
which we quote; 

To care for the civilian sick and injured in a war which reached into American 
cities would require mobilization, through Civil Defense, of all the facilities and 
manpower In medical and health Helds* 

Wherever attack might occur there would need to 'be units of professional 
personnel trained and equipped for the unusual task of earing for the injured 
where the numbers might run into hundreds of thousands. 

Paralleling this medical care need, would be problems of public health: The 
measures to protect against disease; against contaminated water, milk and food; 
against .the disease of animals. 

Recognizing the need for central civil defense operational control in 
metropolitan areas, the report concludes that : 

Emergency conditions will not permit of delays frs crossing municipal, county, 
or State, lines because of difference of governmental entity in an area whom 
municipalities are contiguous boundary Hues artificial, and the jxunilaee united in 
concert of purpose and needs. 


facilities m critical areas 'be pooled and placed under civil dele 
operation control. The single hospital system of the Malic 
Bureau of Health could move quickly in response to the needs 
civilian authorities or, if the situation demands, martial rule. Un 
its unified administrative control, patient groups could be transfer 
at the first alert warning. Already closely integrated with other 
community resources, in time of emergency the common purpose 
could be effectively served. 

In making recommendations concerning tin* structure of the Medical 
Care Division of the proposed National Bureau of Health, we have 
stressed both regional autonomy and close integration with voluntary 


medical services. Isolation of Federal medicine as something apart 
front the community is no longer tolerable either in peace or war. 
Developments since World War II show the need for dissolving 
existing barriers. Active participation or leadership in civil defense 
planning, to prepare a program of medical service for a war emergency 
to encompass the total needs of the country, will tend to bring further 
community of effort and purpose into our medical economy which 
would be required if war should come. 

While hospital facilities can be improvised for emergency need, this 
is not so wi th medical manpower. The Civil Defense report expressly 
recognizes this problem in saying: 

Thousands of physicians will be required in the Nation-wide program. Many 
of these mm will need to possess special surgical or related skills. ' * * * 

Furthermore, t hey may be needed not only for service in their own communities 
but for duty with mobile medical casualty units which can be sent to the assistance 

of other stricken cities. 

In addition, many of the country's younger physicians will be 
required for active duty in the armed forces. But to drain civilian 
areas of doctors for this purpose would necessarily throw an impossible 
burden of medical care on those not eligible for active duty because of 
age or disability. 

Under emergency conditions, the distribution of medical manpower 
within geographical areas defined by civil defense authorities would 
necessarily be determined by the total needs of the area. Only in this 
maimer could til© requirements be met, and the services of specialists 
be utilized to the fullest extent. The individual doctor would thus be 
able to care for the maximum number of patients compatible with his 
physical endurance and specialized skills. Except for those mobilized 
for rock-bottom needs of military service or sent to the aid of stricken 
areas by civil defense, the doctor should be working in his own com- 
munity where his efforts can be expended with the greatest efficiency. 
He should there also give as much care to sick and wounded military 
personnel as possible, and the system we have proposed' makes this 
possible. 

B. Manpower Allocation 

The allocation anti assignment of medical personnel between the 
civilian population and the. military was a difficult problem in World 
War 1L As we have noted above, Dr. Hawley's subcommittee reports 
that' the solo lion was “barely tolerable" even though the country 
escaped both epidemics and enemy attack upon the civil population. 
Hail either of these contingencies occurred, those at home would have 
suffered for lack of sufficient medical care. With the rapid develop- 
ment of new weapons for total war, the medical needs of the civil 
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population must henceforth be given much greater consideration in 
the distribution of medical resources in war. , 

Difficult and unsatisfactory as must be any mechanism for the 
allocation of scarce personnel, for equally vital competing require- 
ments, experience makes it obvious that in war some central direction 
must channel available personnel on the basis of respective needs. A 
plan must be in existence for immediate execution if an emergency 
arises. Its formulation should not be deferred. For successful opera- 
tion there must be a single authority in planning and execution, which 
can speak in the name of the President and which is not identified with 
any of the claimant interests. A board or committee which includes 
the claimant interests may usefully advise, present their respective re- 
quirements, and make such adjustments and accommodations as prove 
possible by agreement. But a group which must depend upon agree- 
ment among divergent interests cannot be charged with the formu- 
lation or execution of the plan. That way lies paralysis. 

Either the National Security Act is not sufficiently definite or the 
action taken under it so far has been inadequate, for the plan that will 
be essential to the allocation of medical personnel in an emergency, so 
far as we can learn from the testimony before us, has not yet been 
formulated. 

The evidence shows that medical manpower is one of the scarcest of' 
the resources essential to the country in war. Its production cannot 
be increased in response to emergency demands. It cannot be stock 
piled. A sound program of conservation centers on allocation and 
distribution in accordance with absolute requirements, not in response 
to claimant estimates of needs. Furthermore, plans based on precise 
calculated requirements must be in shape to be put into immediate 
operation on proper authorization. 

Our experience shows that planning of this character needs an 
effective and independent staff not identified with claimant interests 
and equipped to find the facts and do its thinking for itself. This staff 
must both assemble factual data from basic sources and itself subject 
them to rigid analysis. 


C, Medical Supplies 

We note that the above-cited report on civil defense proposes that 
the responsibility of procuring and maintaining medical and surgical 
supplies for medical phases of civil defense be assumed by the Medical 
Department of the Army. Regional depots are proposed to avoid 
costly deterioration of perishable drugs and biologicals. We deal 
with this in chapter XIII covering "Medical Supply.” 


62 



i 


D. Greater Use of Ancillary Technical Personnel 

In any future war, the shortage of medical manpower would be so 
acute that, national service of doctors, dentists, nurses, pharmacists, 
and all other ancillary persons trained in health and medical services 
would be essential. Special training programs for ancillary personnel 
ux highly specialized civil defense activities related to this field are 
recommended by the civil defense organization. The leadership that 
should be exerted in this field by the National Bureau of Health is 
discussed in chapter XI. 
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Chapter IX 



PUBLIC HEALTH FUNCTIONS OF THE 
NATIONAL BUREAU OF HEALTH 

The Federal public health organization is much less confused now 
than before the principal units were gathered together in the Federal 
Security Agency. A number of important public health activities are 
still outside that Agency and perhaps should remain so in recognition 
of the importance of having the maximum number of agencies develop 
an active interest in health. It is equally important, however, that 
theseactivities be coordinated. Accordingly, we have not proceeded 
on the assumption that it was either necessary or advisable to draw 
all health activities under a single administration. We were, however, 
cognizant of some jurisdictional disputes and internal maladjustments. 

All Federal public health functions and agencies, with the excep- 
tions noted, should be transferred to the Public Health Division of the 
proposed National Bureau of Health. Specifically, this includes: 

1. From the Public Health Service, the Bureau of State Services, 
file quarantine activities of the Bureau of Medical Services, the' 
Biologies Control Laboratory and the cancer control activities of the 
National Institutes of Health, and Offices of Sanitary Engineering 
and of Dentistry from the Office of the Surgeon General. 

2. The Food and Drug Administration. 

We do not recommend the inclusion of the preventive medicine 
functions of the armed forces, the Children’s Bureau, the Office of 
Vocational Rehabilitation, or meat inspection or other activities of 
the Department of Agriculture. 

The most important functions of the Public Health Division will 
be (a) the administration of grants-in-aid to States and the provision 
of technical assistance and demonstrations, (6) the conduct of a 
clearing house of information on public health activities of both public 
and private agencies, including the conduct and sponsorship of research 
in public health problems, and (e) the establishment and enforcement 
in interstate commerce of regulatory standards for food, drugs, medi- 
cal, sanitation, and other types of equipment used in health services. 

Federal grants in the public health field have proved extremely 
useful. They have been to a great extent responsible for making 
full-time local health service available to more people (37 percent in 
1935 up to 72 percent in 1946). Instead of retarding, grants have 
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actually stimulated greater financial participation by State and local 
government in support of local health work. The Federal share of 
the cost of State and local health departments fell from 46 percent 
in 1937 to 29 percent in 1946. Both quality and quantity of public 
health workers throughout the Nation have improved because of the 
training programs and Federal insistence on the merit system. The 
great majority of States are now active in health fields which were 
being neglected in 1935. 

Health grants are now administered in 12 different categories by 
3 Federal agencies. While the categorical approach has fostered 
new programs and enlisted support from interested groups, many 
local health officers have found it difficult to organize balanced health 
programs adapted to meet varying local needs. Only because the 
disease problems have been so great in relation to funds available for 
attacking them has the overlapping been relatively small. It is 
recommended that grants be made on a general health basis and that 
further development of full-time local health units be fostered to 
provide t he basic framework upon which the various special programs 
must be engrafted. The Federal structure for administering grants 
needs simplification and decentralization with minimum supervision 
of the States consistent with sound planning and administration. 

Field representatives should he authorized to transact business 
with States tinder a policy of maximum decentralization. Field 
representatives of all bureaus of the new cabinet department should 
have offices tinder the same roof if possible and work under a regional 
director for the department who would be responsible for “housekeep- 
ing” administration, general coordination, and for supervising joint 
fiscal and merit system audits. Specialist consultants in health should 
be assigned to specific research or demonstration projects rather than 
to the regional office, but should be available on call. Decentraliza- 
tion cannot work effectively without ample travel funds so that the 
central office may keep in close touch with regional offices and they, 
in turn, with the field. 

While all of the grants-in-aid functions of the present Public 
Health Service should be transferred to the Public Health Division 
of the National Bureau of Health, there is a question as to whether 
the administration of all of the grants-in-aid now administered by 
the Children's Bureau should be transferred to the new Public Health 
Division. The history of the Children’s Bureau has shown the great 
value of an agency with the broadest possible approach, so situated 
administratively as to he able to work for the best interests of the 
whole chihl in all areas of health, welfare, and educational activity. 
It is the view of your committee that it should function as a staff unit 
directly responsible to the secretary of the proposed department 
rather than having its health and other functions split and united 
with the major component units of the department. It is our view 
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that it should conduct research directly and through grants, carry on 
training and demonstration programs, provide technical assistance to 
other Federal agencies, State and local governments and voluntary 
agencies, and set standards. ' In this connection, we are of course 
assuming to speak solely from the health service standpoint. 

On the other hand, we have concluded that it would be admin- 
istratively unsound to leave the administration of the grants for ma- 
ternal and child health and for crippled children in the Children's 
Bureau indefinitely. In our view, in not more than 3 years these 
grants, which comprise integral parts of State and local health depart- 
ment programs, should be consolidated with the other health grants-in- 
aid administered by the Public Health Division, in a special grant unit. 

We have no doubt but that the preventive medicine functions of the 
armed forces must remain within the control of the armed forces 
because of the obvious necessity of having the control located with 
the troops. 

The meat inspection service now in the Bureau of Animal Industry 
should remain there. It is a service operated by veterinarians trained 
in animal pathology and should be associated with related operations. 
The control of animal biologies should also continue in its present 
organizational location. Other activities of Agriculture relating to 
human health should be coordinated with general health work of the 
Federal Government, under the leadership of the Director General of 
the proposed Bureau of Health. 

Numerous Federal agencies quite properly carry on health activi- 
ties which should not be transferred to the new cabinet department. 
Interest in health should be as broad as possible, but it is essential that 
responsibility for coordinating all Federal health work be legally placed 
in the Director General of the Bureau of Health. He should be more 
concerned than anyone else in mobilizing the health resources of the 
whole Nation for a concerted effort. Work in the fields of nutrition, 
mental health, environmental sanitation, industrial health, the health 
aspects of housing, health education, and international health is carried 
on by various Federal agencies and requires strong coordination by 
interdepartmental and interagency committees provided with proper 
secretariat. Such committees should assist in solving existing jurisdic- 
tional disputes over industrial health, milk inspection, hospital con- 
struction and stream pollution control. They should agree upon suit- 
able divisions of work and prevent duplication and contradictions in 
policies and educational materials. Problems of rural health and the 
health of migrant labor demand approaches on a broad governmental 
front involving many Federal agencies. 

The technical health personnel required for health programs oper- 
ated by nonhealth agencies should be assigned from the proposed 
Bureau of Health to work under administrative direction of the agency 
to which assigned. Such assignments of commissioned officers from 
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the Public Health Service to other agencies have demonstrated 
effectively the value of this coordinating mechanism. 

The Association of State and Territorial Health Officers serves a 
very useful function in keeping the Federal Government aware of 
State and local health problems; and the National Advisory Health 
Council should also be continued with coordinating authority over 
subsidiary councils functioning in special fields such as mental health 
and hospital facilities. The Bureau of Health should play an active 
role in the National Health Council to maintain liaison with voiuntaiy 
health agencies and there should be close relationships with profes- 

sional organizations. . ... , 

The need for intensifying our activities in preventive medicine and 

public health is discussed later in chapter XV. 
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Chapter X 


RESEARCH AND TRAINING IN THE NATIONAL 
BUREAU OF HEALTH 

Research and medical education are inseparable in any really broad 
medical program. We, therefore, recommended a Division of Re- 
search and Training. This Division should have cognizance of all 
the activities in research and medical education which are appropriate 
to the Bureau’s huge program of direct medical care, and should ad- 
minister those which are dictated by its broad responsibilities for the 
health of the Nation. Medical research, oriented toward military 
problems, whether basic, applied, or developmental, should continue 
under the control of the armed forces. Similarly, the classified pro- 
gram of the Atomic Energy Commission must be separate. Because 
of their intimate relation to its primary mission, research activities 
of the Department of Agriculture related to health should also remain 
undisturbed. 

In research there is need for a certain looseness and flexibility of 
administrative control. By their very nature, research activities are 
directed at new solutions and are easily stultified by rigid controls. 

They must have a large measure of autonomy if effective, imagina- 
tive work is to be done. A certain amount of duplication here is 
scientifically desirable. Such budgetary controls, coordination of ef- 
fort, and broad planning as may be necessary to fulfill the responsibili- 
ties of the division, therefore, should not prejudice the maintenance 
of a large measure of autonomy at the level of the. man with the ideas. 

But some coordinating mechanism is needed under which research 
activities truly vital to national welfare may be considered. The 
armed forces have such a coordinating body in the recently appointed 
Committee on Medical Sciences of the Research and Development 
Board. 

1. We recommend the establishment of a similar Committee on 
Medical Sciences for the continuing study and coordination of medical 
research activities of the nonmilitary Federal agencies, consisting of 
representatives of the Division of Research and Training of the new 
Bureau, of the Atomic Energy Commission, and of the Department of 
Agriculture. 

2. We reeommifcl that representatives of this new' committee, to- 
gether with those of the Committee on Medical Sciences of the 
Research and Development Board, be appointed to a new Interagency 
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Committee on Medical Sciences to review the broad programs of all 
Federal agencies as a whole. 

The duties of the Interagency Committee on Medical Sciences 
should relate less to the intramural programs, where autonomy should 
be virtually complete, than to the programs of contracts, grants-in-aid, 
and institutional grants to non-Federal institutions. The agency 
programs of the latter type must yield some measure of autonomy 
in favor of cooperation and coordination directed at insuring not only 
economy, but also the broad coverage which the entire Federal pro- 
gram must have. 

When the National Science Foundation shall have been established, 
the Interagency Committee should include representatives from the 
medical sciences unit of the Foundation. 

We recommend the creation of a National Science Foundation, not 
as a specific organizational reform in the Federal medical service, but 
as an obvious means of insuring the strength in basic sciences upon 
which our national security rests and upon which the future progress 
of scientific medicine depends. Some members of our committee 
feel that the Foundation should cover the social sciences as well; 
others stress that it should include lay members. Our concept of a 
Foundation, it should be pointed out, calls for very great powers and 
resources to sustain and, where necessary, to increase the output of 
basic scientists, to develop new fields of knowledge, and to support 
educational and training institutions. We visualize no change in the 
responsibility of the proposed Division of Research and Training after 
establishment of such a Foundation. 

The proposed Division of Research and Training should include 
among its activities direct conduct of laboratory and basic research, 
administration of grants-in-aid programs, and maintenance of a 
clearinghouse for research information. Behind these functions should 
lie an over-all responsibility for planning an integrated research pro- 
gram for the Bureau with the advice and recommendations of the 
operating divisions. Budgetary control of funds should rest with the 
Division of Research and Training. This does not mean that there 
shall not be, incident to such functions as medical care and prevention 
of disease, research outside this budget. Such autonomy at the level 
of the research worker is essential but it should not be extended to 
major expenditures of public moneys. 

The labor at ory and experimental work presently carried out in the 
National Institutes of Health would be transferred to the division. 

Clinical research is a more complex problem. For the most part 
it would be done in hospitals under the proposed Medical Care Divi- 
sion. Yet the Congress has recently authorized construction of a 
Clinical Research Center for the combined clinical and laboratory 
investigation of cancer, mental disease, and cardiovascular disease. 
Under the principle of autonomy, the individual hospitals of the pro- 
fit — 
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posed Medical Care Division would have their own independent funds 
to the maximum degree thought wise by the director general and his 
advisors. They would engage in research as an inseparable part of 
teaching and good medical care with provisions for only local review of 
individual projects. The Medical Care Division would exercise budg- 
etary control over relatively small allowances to individual hospitals 
in the light of their special needs and accomplishments, within such 
over-all policy as the director general should prescribe, but would not 
operate its own separate research section. The Division of Research 
and Training should retain responsibility for the allocation of major 
funds to individual hospitals and for developing projects involving a 
number of hospitals. It should also provide necessary leadership in 
promoting small-scale projects within the jurisdiction of the individual 
hospitals, as new fields of investigation open up or strategic opportu- 
nities remain unexploited. 

The division would operate the proposed Clinical Research Center 
of the Public Health Service. The chief of the division and the 
director general should know and consider that many experienced non- 
Federal educators and investigators are apprehensive lest the staffing 
of this great center so deplete the personnel of existing non-Federal 
institutions as to be detrimental to the medical economy of the Nation 
as a whole. If these fears prove justified, the rate at which construc- 
tion, operation, and staffing of the center shall proceed should be so 
adjusted as to avoid it. In the interests of research efficiency, the 
work of this center should be coordinated with that of other clinical 
centers in the Medical Care Division to promote efficient medical care 
and maximum utilization of specialist personnel. 

The research gran ts-in- aid program of the Public Health Service, 
now under the National Institutes of Health, and of corresponding 
functions in the Medical Research and Education Service of the 
Veterans 7 Administration should be transferred to the new division. 
The consolidated program should serve the broad research purposes of 
the Bureau and pertain to all types of medical research. It should 
include projects for which Federal facilities are inadequate or non- 
existent. This should be pursued as a permanent program, not as a 
temporary solution for a mere shortage of Federal facilities. To build 
up within the Federal Government a research potential of sufficient 
size to meet the full research needs of the Bureau would be at the 
expense of well-established non-Federal centers of investigation, and 
would have far-reaching, damaging consequences for the medical 
economy of the Nation. 

We recqmmend, not only that an extramural program be con- 
tinued but also that emphasis upon project research, financed by 
grantt%-aid and contracts, be changed in favor of a more sustaining 
type oiSSiipport. Despite the invaluable aid which these programs 
have afforded to the medical schools during the postwar period as the 



exclusive means of supporting extra mural research they have marked 
disadvantages. We recommend that more use be made of long-term 
grants for long-term projects and institutional grants, including funds 
for construction, directed not at narrow, carefully delimited projects 
but at larger problems to be attacked from various points of view and 
over longer periods of time. 

The clearinghouse function would have essentially two parts: (1) 
Collection and dissemination of information about and emanating from 
various research projects, whether or not they are under Federal aegis; 
and (2) maintenance of a Nation-wide inventory of medical research 
and facilities by location, type, and sponsorship. 

We recommend further that the design of broad research programs, 
the choice of investigators and of institutions, and the review of 
research proposals be referred to appropriate non-Federal experts for 
advisory opinion, but without diminution of the responsibility of the 
director general. Such formulation and review should pertain to the 
broad research policies of the Bureau, to the expenditure of major 
funds for intramural research, and to the disbursement of all funds 
for extramural research. The advisors must have not only scientific 
competence and general wisdom but also complete independence of 
Bureau ties and obligations. At least two successful patterns now 
exist for providing such advisory services and, although we do not 
recommend any particular pattern, we do recommend that, before 
deciding upon his advisory bodies, the director general request and 
consider advice from the National Academy of Sciences. 

Investigations in public health methods, epidemiological research, 
surveys of the Nation’s health, vital statistics, and the establishment 
of general bench marks to guide public health activities, should be 
under the complete control of the Division of Public Health. 

The educational programs would also be varied. In addition to 
whatever may be appropriate for the educational arm of an organi- 
zation with such great responsibilities for medical care and investiga- 
tion, the Division of Research and Training would have a fellowship 
program along the lines of that presently conducted by the Public 
Health Service, would administer whatever aid to the medical schools 
the Congress might decide to give, and would be administratively 
responsible for the present Army Medical Library (for which a new 
building is urgently required). This latter would become a national 
medical library. An advisory committee on professional training and 
education would be essential to the proper exercise of these responsi- 
bilities. It may be noted that we do not recommend transfer of the 
Army Institute of Pathology, which should remain in association with 
the Army Medical Center. The fellowship program of the Division 
to help meet the acute shortage of trained and experienced workers 
in the medical and biological sciences should supplement the endeavors 
of the National Science Foundation and not compete with it. j ci 
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Chapter XI 


PERSONNEL POLICIES IN FEDERAL MEDICAL 

SERVICES 


A. A Single Type of Career Service is Requisite 

In a merger of Federal civilian medical services, there would be 
drawn together Veterans’ Administration medical personnel employed 
under the special Veterans’ Administration statute Public Law 293 
(under which such employment was lifted out of Civil Service), com- 
missioned personnel of the Public Health Service, and all medical 
professional personnel employed under Civil Service by the new 
Bureau. These groups should form the nucleus of a single new career 
service. It would be impractical to make this a commissioned corps. 

The Civil Service has never functioned effectively in providing an 
adequate professional-career service for medical and ancillary per- 
sonnel partially because of its relatively low-salary levels and partially 
because of its rigidity, slowness, and lack of opportunity for promo- 
tion. Public Law 293 was a long step in the right direction and it 
should be the framework for the new service. We checked this matter 
with the Personnel Management Task Force and were informed that 
such a plan would not be inconsistent with its recommendations. 
Civil Service medical personnel should, where properly qualified, be 
taken into the new service in the same way that Civil Service medical 
personnel of the Veterans’ Administration have been absorbed. 
Members of the commissioned corps of the Public Health Service 
should be given the option of positions in the new service or of con- 
tinuing in their present commissioned status, but no new commissions 
should be issued. 

It should be recognized, however, that part of the present success 
of Public Law 293 has been due to its more generous salary scale, as 
compared with those of Civil Service, the military and the Public 
Health Service commissioned corps. Also it is in part due to the 
fact that there have been substantial numbers of vacancies in the 
higher grades in the Veterans’ Administration which, for the present, 
permit rapid promotions. This will obviously no longer be the case 
once lf ]t|>.e upper grades are filled and if a rigidity comparable to that 
in tSUfCivil Service makes its appearance. Public Law 293 is particu- 
larly deficient, however, in its provision for qualitative selection and 
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regular advancements, both of which are essential for effective per- 
sonnel administration of health services. Its provision for 25 percent 
additional salary for specialists in clinical medicine, while useful in a 
program that is largely clinical in character, would be inequitable in 
a general health program. Specialists are not clearly defined in the 
fields of preventive medicine and research, although physicians and 
other professional personnel in these fields must have at least as much 
postgraduate training and experience as clinical specialists. ..Most 
nonmedical professions have no ratings comparable to specialists. 
The term specialist 57 has no relation to competence in many of the 
health professions. Since the health agency will employ thousands 
of nonclinical, medical, and nonmedical personnel who will have no 
opportunity for certification as specialists, it appears that payment 
of additional salaries to clinical specialists would create serious morale 
and administrative difficulties among the personnel engaged in non- 
clinical work who are fully as essential in a general health program 
as are the clinicians. It would seem advisable instead to provide 
additional promotion credits or advance appointment credits for 
individuals of all health professions who possess advanced or post- 
graduate training. 

Of particular importance in Public Law 293 are the liberal and 
flexible provisions it makes for the employment of part-time civilian 
specialists utilized not only for consulting and teaching purposes but 
for actual participation in the treatment of patients. This measure 
represented a real advance, and has contributed immeasurably to the 
success of the new regime in the Veterans 5 Administration. It is 
essential that similar provisions be made as to the terms and condi- 
tions under which civilian specialists may be employed for the new 
service. 

The modernized and improved personnel system (Public Law 725, 
79th Cong.) of the Foreign Service of the State Department should 
also be considered in planning the new personnel system for health 
service. The Foreign Service represents an excellent combination of 
the good features of the commissioned corps system, with its regular 
promotions and career character, and of the classification system with 
its rewards of higher pay for more responsible positions. 

Both features would be important in a health service and rank in 
that service should, therefore, relate to the individual as well as to 
the job. On the one hand, regular promotions are necessary, especi- 
ally in clinical medicine and in research, because professional per- 
sonnel may steadily increase in value to the organization while per- 
forming the same type of work over a period of years without any 
increase in administrative responsibility. On the other hand, ad- 
vancement in status and pay must also be possible as incentives for 
acceptance of increased administrative or supervisory responsibility. 
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Temporary or “spot” promotions for personnel while they are filling 
particular jobs (regardless of the regular rank) are also important. 

The importance of the work and the tremendous responsibility which 
would be carried by the divisions we are proposing make it impossible 
for such an organization to be satisfactorily staffed under present 
Civil Service salary schedules. We make no specific proposals with 
respect to salaries because we are informed that the Commission’s 
Task Force on Personnel Management is studying and making recom- 
mendations for a revised salary scale which will make it possible for 
the Federal Government to attract and keep high-level professional 

and medical administrative personnel. . . _ 

The new system should put into the hands of the National Bureau 
of Health the full responsibility for recruiting, selecting, assigning, 
and otherwise handling its own professional personnel 

It should be possible to detail personnel from the National Bureau 
of Health to any other government agency, Federal or local, as well 
as to nonprofit private institutions and agencies. To faci itate detail 
to the armed forces, a simulated rank should be prescribed by law 
to personnel assigned from the Health Bureau to the military. 

It is essential also to consider carefully the status of personnel of 
the Bureau of Health in the event of war. Since the professional 
personnel of the Bureau must be considered essential to the Nation’s 
needs in war on a par with the military, its entire group of professional 
personnel should be offered military status on the outbieak of war and 
should be available for obligator service wherever the national interest 
demands. In the interest of flexibility the pattern of the military in 
maintaining a reserve corps should be followed by ‘the National 
Bureau of Health. This reserve group, which would be of particular 
importance in time of war or other national emergency , should be care- 
fully selected with regard to professional representation and should 
receive periodically training in subjects related to anticipated 


assignments. _ . . 

The new career service should include physicians, dentists, nurses, 
.sanitary engineers, and all other scientific personnel who are requisite 
for a general health program, such as nonmedical scientists (in both 
the natural and the social sciences) working in the health field, pharma- 
cists, dieticians, physical therapists, etc. 
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B. Greater Use of Ancillary Technical Personnel 


The training of physicians has become increasingly complex and 
prolonged with the progress of medical science. Bat at the same t:" — 
physicians have become unnecessary for many minor tasks. The same 
principle applies to graduate nurses. The armed forces in the re: : ^ 
war showed that there are many time-consuming tasks, custom 
done by doctors or nurses, which can be performed satisfactorily - 
persons with far less technical training. Under the pressure «.■ 
war, extensive emergency steps were taken to train and use suen 
ancillary personnel to save scarce professional time. Since the / 
we have tended to relapse to the old groove. 

Practical leadership is needed in this field, which is beset wiiii 
obstacles in the form of State laws and the natural conservatism ^ 
professions with high standards. Since the Federal Government co- 
operate its own medical services without undue restrictions from 
laws, and since the need to save professional personnel is so acute, lh- 
proposed National Bureau of Health and the armed forces mcJ -. 
service should provide an effective leadership and demonstration in 
this field. 
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Chapter XII 


AID TO MEDICAL EDUCATION 


The short supply of medical personnel has been cited throughout 
this report as a most urgent and vital reason for organizational change. 
It is necessary therefore to consider the source of this supply — the med- 
ical schools and teaching hospitals. Although our consideration is 
limi ted to the education of physicians, we are fully cognizant of the 
fact that the spotlight is being directed only to one of many areas of 
higher education, and only to one of many areas that produce per- 
sonnel vital to the maintenance of the health of the Nation. Because 
our pr im ary task is to recommend an organizational structure that can 
cope with such problems, the education of the physician has been 
selected as the central one in the health area; also, the situation 
disclosed is one that may well require emergency measures. 

The Federal Government depends for its large supply of doctors 
during peace, as well as its staggering demands during war, upon 
the output of some 70 medical schools, 43 of which are supported by 
private funds (endowment, gifts, fees), mostly as integral parts of 
universities, and the remainder are supported by States and munici- 
palities. Two studies made at the committee’s request, quite inde- 
pendently of each other, confirm the distressed financial condition of 
a large number of these schools, definitely preventing their expansion 
and even threatening their very existence. That this situation is a 
critical one for Federal medicine is self-evident, for shortage of medical 
manpower is its most serious problem. 

As medicine has become more complex, standards of medical educa- 
tion have become more exacting and far more expensive for the schools 
to meet. Tuition formerly covered 70 percent of the expense of 
operating the schools. It now pays only about 25 percent, although 
tuition has been increased to the maximum amount tolerable and 
probably beyond the amount desirable. Inflation has of course added 
to the schools 7 financial difficulties. 

The hope for large gifts for medical education from philanthropic 
foundations and wealthy citizens (with a very few notable exceptions), 
or for substantial support from commercial enterprises or public sub- 
scriptions, is judged to be remote. Federal support will be required, 
in spite of the potential dangers inherent in government subsidization. 
Resistance of the schools and of the profession to the acceptance of 
Federal aid can be resolved, provided assistance is offered on a basis 


which would not entail interference with professional educational 
policies but which would still provide to the taxpayer full justification 
for the aid and the purpose for which it is spent. 

Some Federal funds are now directed to schools in the form of 
grants-in-aid and contracts for research and for some other specialized 
purposes, but these are of limited value in strengthening them and 
may actually add to the financial burden of these institutions as ex- 
plained in the report of the Subcommittee on Research. A different 
kind of aid is needed. 

The magnitude of the need has been estimated variously. The 
American Medical Association, although not favoring Federal aid, 
estimated that nearly $700,000,000 is needed at once to supplement the 
endowment of the private schools. In March 1 947, a representative of 
19 universities having medical schools, estimated that the private 
medical schools needed additional budgets of $30,000,000 per year. 
A more recent estimate is $16,000,000 per year more than is now 
available and about $200,000,000 for long range development of 
facilities. 

These needs are not new. Many schools, which have never pos- 
sessed adequate funds have deficiencies in plant and personnel which 
urgently require correction. Practically all schools need additional 
physical facilities, especially laboratories, for replacement of old and 
outworn facilities. Confronted with the urgent problem of maintain- 
ing present standards, the schools have been unable to undertake new 
developments important to their educational programs. 

Facts are lacking on which to base an intelligent program of com- 
prehensive aid. There is no uniform system of accounting by the 
schools. Some are financially integrated with their universities, with 
affiliated hospitals, or with other schools (nursing, dental) or teaching 
units. Under such conditions we could not recommend Federal aid 
without a study which would develop enough facts to assure that the 
assistance would go to the areas of greatest need and that it would 
be utilized effectively for the desired purposes. A further reason for 
disapproving aid on a blind basis is that the best and probably the only 
way to get the facts is to make the receipt of aid conditional upon 
securing them. 

One question which a study should answer is whether medical 
schools receiving aid might utilize their facilities throughout the 
year on an 11-month basis instead of an 8-month basis. Some 
schools do this now; others do not. Many medical educators have 
expressed the opinion that the accelerated program of the war 1 years 
resulted in deterioration in quality of education. However, this 
experience cannot be held conclusive, because at the time perhaps half 
of the faculties of the schools were absent in military service, a fact 
which alone might explain such results. When at one and the same 
time our medical schools are in such financial distress that the supply 
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of doctors is threatened and our Federal medical services are in distress 
because they cannot obtain doctors, it is fair to inquire into any and all 
measures that may correct the situation. Although facts are not at 
hand to provide a basis for specific recommendations, they can be 
obtained before any policy of continued large grants is established. 

We have tentatively considered several plans for the provision 
of Federal aid, and favor linking assistance (1) with an undertaking 
by the schools to increase enrollment up to the maximum point con- 
sistent with maintenance of high standards of education and (2) with 
a system of fellowships under which men of exceptional ability may 
be given an opportunity for medical education. 

Fellowships are particularly needed to stimulate the training of 
research personnel, public health officers, and psychiatrists, to meet 
those shortages which are perhaps the most serious of all in their 
implications for the future. For men willing to remain in research, 
continuing postgraduate aid should be provided, in order to keep them 
in what is potentially one of the most valuable of all medical activities 
but in which financial rewards are so meager that the basic financial 
security enjoyed by the skilled laborer is lacking. 

For fellowships to be attractive to the holders and also of real 
help to the medical schools, the amount provided would have to be 
much greater than the tuition plus the stipend paid to the student for 
his other expenses, because each additional student represents a further 
deficit to the school. Acceptance of such fellows as additional students 
would be a partial compensation for Federal aid. 

Funds for capital improvements are also required. These can 
be furnished, like the aid to local hospitals, on a percentage basis, 
leaving initiative and responsibility in the schools to match the 
Federal aid. Since some school deficits stem from support of their 
teaching hospitals, the aid above proposed for such hospitals will 
diminish the aid to the schools. 

Because the needs are acute, there is considerable pressure for 
interim aid in advance of a full-scale study and analysis of the facts. 
Certainly provision must be made to maintain the output of doctors 
from the educational system as it now exists. Since Federal assistance 
will be necessary for a long period, an intensive long-range study 
should grow out of an initial emergency survey. 

Accordingly, we recommend: 

L That an initial survey of the acute emergency needs be made 
by the Public Health Service, with the aid of advisory groups repre- 
senting the public, the medical schools, and those philanthropic foun- 
dations which have given so generously to medical education. Where 
financial problems of an emergency nature are found which threaten 
the survival of medical schools or the maintenance of high standards 
of medical education, emergency financial aid should be supplied 



promptly by the Federal Government if it is clear that the schools and 
their universities themselves are making maximum efforts. 

2. That a long-range study of the economics of medical educa- 
tion be made to determine ways and means of insuring the maintenance 
of current output at present standards and of expanding output and 
elevating standards. This study, should define the extent to which 
present facilities can be better utilized and need to be expanded. 

3. A plan of fellowships for brilliant men, particularly those who 
evidence an especial interest in the fields in which there is the greatest 
shortage including Federal medical service. 

These recommendations are predicated on the principle of not di- 
minishing the essential independence of the schools in professional 
educational policies, or their self-support to the full extent possible, 
or the private initiative now supporting them. 

A sufficient principle on which to justify such Federal aid is that 
the Government is the largest single customer for medical personnel 
even in peace, and by far the greatest customer of all in war. 



Chapter XIII 

MEDICAL SUPPLY 


The purchase of purely medical items, which we may describe 
loosely as those used to treat patients, is a technical function requiring 
extensive professional knowledge and continuous adaption to the chang- 
ing techniques of the medical profession. For this reason, it is m the 
armed forces separated from other procurement, and such supplies are 
now bought for all three services by a joint medical procurement office. 

Experience during the war, when the biggest medical supply enter- 
prise of ah time was conducted-over a billion dollars worth of such 
supply and equipment being bought by the Army alone demon- 
strated irrefutably that such an operation should be under medical 
control to select items, to regulate specifications, quantities, packing, 
and standards closely in accordance with the using doctors needs, and 
to develop, procure, and distribute promptly new items as the constant 
progress of science and as medical experience modifies existing concepts. 

This principle is violated in the Veterans’ Administration, in which 
the supply service is on an equal basis with, and wholly independent 
of the Department of Medicine and Surgery . After the war, Veterans 
Administration was destined for a long time to use large quantities o 
armed forces surpluses. Had a unified medical supply service been 
developed, the Veterans’ Administration could have been effectively 
serviced with no mass shifting of these stocks. But the natural desire 
of each agency to control and operate its own enterprise, and the fur- 
ther fact that in the Veterans’ Administration the supply service was 
an organization separate from its medical department, resulted in the 
movement of great stocks of supplies at large expense, the reware- 
housing of them in Veterans’ Administration depots and in a contin- 
uing duplicating service. , 

Today, although there is no need in a properly conducted unified 
supply system for more than a 3-month depot stock level, except 
for war surplus and war reserve stocks, the Veterans’ Administration 
authorizes a 6-month level. Actually Veterans’ Administration has 
a 2-year level, explained largely by war surplus stocks. Recently the 
Veterans’ Administration supply organization proposed to increase its 
stocks by another $33,000,000, but this unnecessary expense was 
averted by the Bureau of the Budget. The Veterans’ Administration 
medical supply operation is neither an economical one, nor satisfactory 
to the doctors being served. In spite of its enormous stocks a large 
amount of local procurement (58 percent of the total) is necessary at 



high cost. A substantial part of the supplies could be furnished by 
purchases under open-end general contracts with direct delivery from 
the sellers, greatly lessening the depot function. We understand that 
steps in this direction are now in progress. 

Even more serious is the fact that there is no complete common 
Federal medical supply catalog, and, therefore, inadequate stand- 
ardization except in the armed forces. 

In the armed forces, the procurement system has been consolidated 
for the past 3 years and operates satisfactorily. This procurement 
office with some expansion could readily buy all the medical supplies 
required for the Federal Government as a whole. 

However, the armed forces have never been able to get together on 
warehousing or stock control, and the Army and Navy operate wholly 
separate depot systems with duplication and unnecessary expense. 
The Army authorizes a 3-month stock level, the Navy a 6-month 
level, in depots. In the Army, which includes service to the Air Force, 
warehousing could be contracted by 25 percent at least. Large 
amounts of stocks are also carried at the stations (hospitals). We have 
reason to believe that these are in many stations far in excess of needs. 
A 60- to 90-day level is all that is necessary. 

Total Government stocks of medical supplies are $177,000,000 
against an annual issue of $44,000,000, or a total of about 4 years 
stock expressed dollar-wise. These deteriorate and are costly to keep. 
Of course they represent in substantial part war surplus which was 
properly retained, but the very size of the total stocks makes single 
control of them, of their warehousing and utilization even more 
important. 

The loss due to the present independent systems can be illustrated 
by the existence of 17 depots carrying major amounts of supplies; 
(aside from 12 other depots of the Federal Bureau of Supply which 
include some, medical supplies) although an over-all unified Federal 
medical supply system properly conducted would require only 4 to 
7 depots, roughly one-third of those now used. 

Progressive reduction in inventory with savings in very large 
amount would follow this change automatically, although it would of 
course take time to realize the full benefit. 

Such consolidation of stocks could still provide for sufficient dis- 
persion to protect against danger of loss due to bombing, while on the 
other hand making the stocks much more readily available should a 
crisis arise, since they would all be a part of one system and would be 
standardized. 

Before making this recommendation, we checked informally with the 
Commission’s Task Force undertaking the study of Federal procure- 
ment, and ascertained that our plan for separate procurement of purely 
technical medical items would not be inconsistent with its recom- 
mendations. 
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We feel justified in stating categorically that there is no need for 
more than a single medical supply system, including single systems of 
stock control and warehouses for the entire Federal Government, and 
that better service can be given with significant savings. 

In such a plan, it must be remembered that the armed forces require 
for military preparedness a complete supply system, with stocks of all 
items in depots, and with facilities, plans, and experience for the rapid 
assembly in an emergency, of hospitals and other military medical 
units complete (except for buildings) for possible overseas use or 
catastrophes here. This does not mean that the armed forces could 
not, for current consumption, buy many items for direct delivery to 
the using station, wherever this could be done more economically. 

In the civilian medical agencies which would become part of the 
new Bureau of Health, there is no corresponding need for a complete 
supply system in the same sense. For their purposes, the criterion 
should be, on an item by item basis, whether considering all indirect 
as well as direct costs it is cheaper to buy locally, or wherever possible 
under open-end general contracts, for direct delivery to the using sta- 
tion, or to take delivery in Government depots in larger quantities, 
and therefore at lower cost to the manufacturer and fill station requi- 
sitions from the depots. 

If the armed forces were merged, or if responsibility for medical 
supply were assigned exclusively to one of the three services, such 
function could also be performed effectively for the Federal Govern- 
ment as a whole. This would, of course, include supply only to the 
depot level; that is, the stations (hospitals) of each service and of the 
Bureau of Health would not be included in the central system; also 
overseas supply would still be the function of the respective armed 
forces concerned. 

The above plan would be consistent* with the report on Civil Defense 
for National Security to the Secretary of Defense, which recommends 
that the Army conduct procurement and warehousing of the large 
quantities of medical supplies requisite for civil defense. 

We recommend against having the armed forces assume responsi- 
bility for medical supply both for themselves and civilian Federal medi- 
cine if the operation would have to be conducted as a joint function 
of the three services, resting necessarily in considerable degree upon 
their mutual concurrence. A single responsibility and authority is 
needed. But, of course, such proposed delegation to one service 
would not prevent the inclusion by detail of personnel from the other 
services, to any reasonable extent that the latter desired to have their 
officers trained in medical supply work. 

A great advantage to the armed forces in the method here proposed 
would he that their personnel would have training and experience in 
handling a large medical supply system instead of the relatively small 
peacetime armed forces operation. The civilian Federal medley! 

82 



agencies would be the largest consumer except in war, and the oper- 
ation would, therefore, be very much bigger than one conducted for 
the armed forces alone. Inadequate experience in large-scale medical 
supply operations preceding the recent war caused many months of 
anxiety and protracted deficiencies. It should be avoided again. 

Unless there is either a merger of the medical services of the armed 
forces or a delegation of exclusive responsibility to one of them, we 
favor the alternative of placing the unified supply service in the Na- 
tional Bureau of Health, and of letting it take care of the armed forces 
peacetime needs in addition to its own. In such event the armed 
forces would operate only the depots containing the war reserve. But 
they would detail personnel to the National Bureau of Health for 
training and experience in medical supply to the extent that the armed 
forces find reasonable need to do so. The invaluable knowledge of 
the senior personnel of the medical supply services of the armed forces 
should be made available by such detail. 

In making this alternative recommendation, we are fully aware of 
the strong feeling of the armed forces as to controlling all of their 
logistics. Under the first recommendation made, they would have 
the option to do this. But if this option is not exercised, certainly 
the advantages of unified supply, in economy and in better availa- 
bility of stocks for a war emergency both for civilian defense and the 
armed forces themselves, outweigh other considerations. United 
supply under a single responsible head is a must if the objectives of 
Public Law 162 are to be achieved. 

One of the greatest advantages of such unified supply would be 
Government-wide standardization of items. Through this, plus single 
control, stocks could be mobilized rapidly either for civilian defense or 
the armed forces, should emergency arise. If there were no other 
advantage than this, the unified service would be justified. 

Finally, as one important feature of war preparation, the armed 
forces and the planners for civilian defense should standardize hospital 
assemblies. It has been proven that items can be standardized. This 
can and should be done also as to assemblies. It will not be possible 
to predict which hospital assemblies will be needed for the Army, the 
Navy, the Air Force, or civilian defense. They should, like their com- 
ponent parts, be standard and interchangeable. We understand prog- 
ress toward this end is being made. It should be accelerated. 

For such unified procurement enterprise to operate, there would of 
course have to be one law regulating the methods of procurement 
authorized which would be applicable to the entire function, For 
example, Public Law 413 of the Eightieth Congress allows negotiated 
purchasing, rather than formal advertising and bid, under certain 
conditions in procurement for the armed forces. The same provisions 
would have to be extended to include the part of the proposed pro- 
curement conducted for the benefit of the civilian agencies. 
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Chapter XIV 


PROVISION FOR CONTINUING STUDY AND TOP- 
LEVEL SUPERVISION OF MEDICAL SERVICES 


At best, there must, because of special military needs, continue to 
be at least two major separate Federal medical services. Further, mili- 
tary medicine itself will probably be divided among the three armed 
services. While coordination among the armed services is provided 
for in the above recommendation for the deputy and the advisory com- 
mittee to the Secretary of Defense, the plans which we have so far pro- 
posed do not bridge the gap between the military and the nonmilitary 
Federal medical organizations. Therefore, a top-level mechanism for 
over-all study, supervision, and coordination is requisite. The studies 
made by our committee should be the beginning, not the end, of such 
surveys and appraisals. In the time available, our work could provide 
only an outline of organization, a few signposts, evidence of the real 
need for such studies, and some indication of what might be saved by 
them. Such a continuing study properly conducted, and accompanied 
by top-level supervision, could pay for itself hundreds of times over, 
and help to assure the most effective use of our limited professional 
resources. 

The function includes positive coordination and supervision as well 
as fiscal review. The first should afford a continuing and dynamic 
appraisal of all the interrelationships within Federal medicine, and 
between Federal medicine and the civilian medical economy in all 
fields. The second; fiscal review; by its very nature is essentially a 
negative operation. 

Under present Federal organization, the Bureau of the Budget is 
the logical office to discharge both types of responsibility. The powers 
of the Director of the Budget are far broader than the responsibility 
for fiscal review which the title of his office connotes. However, the 
Bureau of the Budget has customarily centered its attention on essen- 
tially fiscal matters. This might tend to overshadow the positive 
dynamic studies and coordinating activities which are our principal 
concern. The Bureau’s Hospital Division has assembled valuable 
data and has shown a grasp of the fiscal and organizational problems 
of Federal medicine; it is well equipped for the fiscal review function. 
We are not concerned that there will be an inadequacy in this area; we 
are concerned as to the establishment and exercise of the other function. 



Since the Chairman of the Commission is himself making recom- 
mendations concerning the organization of the Office of the President, 
it may be that some new organizational provision will be made for the 
kind of positive activity we recommend so strongly. If not, the broad 
powers of the Director of the Budget should be employed for it. 

To assist in the guidance of this important work, we recommend 
a medical advisory committee. Such advisors should be completely 
separate from, and independent of, the operating agencies. 
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Chapter XV 


THE NEED FOR INCREASED EMPHASIS ON 
THE CONTROL OF DISEASE 


Federal medicine shares with all medicine and other healing arts 
an intense preoccupation with the diagnosis and treatment of disease. 
In fact, in the mind of the layman this constitutes medicine. As meth- 
ods of greater precision and certainty have developed, both diagnos- 
tic studies and curative treatment have required more and more hospi- 
tal beds. The fact must not be forgotten that the hospital as we know 
it today is a product of this century. Society has had less than 50 
years 7 experience with this institution in its present form. 

We have outlined the cost and the problems that provision of 
medical service — in varying degrees — for one-sixth of the population 
has already imposed on the Federal Government. This has been 
measured in the convenient unit of a hospital bed, but this unit fails to 
measure the constant need for replacement of the rapidly outmoded 
equipment and apparatus of the modern hospital, the cost of expensive 
drugs and biologicals, and the increasing needs for manpower. We 
have expressed our concern about, and based recommendations on, 
the fact that the existing plant and commitments have already out- 
stripped the supply of medical personnel. 

Attention has been called to the expectation that in the hospital 
care of veterans alone, unless earlier rates of hospitalization for 
diseases are decreased, there will be under present policies between a 
twofold and a threefold increase required as World War II veterans 
grow older, with a staggering annual cost for many years. Even if no 
veteran with nonservice-connected disability should be hospitalized 
except for chronic diseases, 250,000 beds will be needed by 1975 for 
veterans, and more than three-fourths of these would be for mental 
patients, according to an actuarial study just made for our committee 
in the Metropolitan Life Insurance Co. 

We have noted from responsible nongovernmental sources, disturb- 
ing reports of financial deficits in the voluntary hospital system, of 
inadequate philanthropy and of only partially filled community chests 

Is there no end, society may well ask, to this demand for more 
and more beds? Are the doctors, through their discovery of new and 
better ways of treating disease, quite unintentionally creating a burden 
that is already irksome, and threatens to prove intolerable? If we 
think solely in terms of the provision of medical care as it exists today, 



we agree that the outlook is alarming. But there are certain courses 
that, if followed, may provide a way out. 

The first of these, except in very limited degree, is beyond any 
direct influence of the Government. The pattern would need to be 
established first by nongovernmental medicine through bringing about 
a closer integration of the hospital and its community, with the ob- 
jective of diminishing the need for hospitalization through a relative 
increase of ambulatory care. Before the Government can even ap- 
proach this problem, we have noted that a clear definition of its policies 
in relation to certain beneficiaries would need to be established. The 
Government is now committed to quite the reverse policy, at least in 
the care of nonservice-connected disabilities of veterans, who consti- 
tute the great bulk of its beneficiary population. In their case, the 
Government in effect is using the inconvenience of hospital admission 
as a means to check the flood demand of ambulatory care that would 
result if this were to be provided. Under present circumstances, we 
cannot question the wisdom of such a course, except in tuberculosis, 
mental illness, and syphilis, not only because professional manpower 
for such an undertaking is nonexistent, but because the cost would be 
prohibitive. The pharmacy costs alone for adequate ambulatory 
treatment would be fantastic. 

The second course, and the one that should be followed vigorously, 
is one in which the Federal Government in recent years has often times 
exerted leadership, and with coinage and imagination forged ahead 
of non-Federal medicine. This is research and development in public 
health and preventive medicine. 

It is necessary to define preventive medicine to achieve clarity of 
thinking in regard to it. The prevention of disease may be achieved 
by specific measures that protect the individual from contracting a 
disease. If communicable disease is involved, such measures generally 
reduce the incidence of the disease in the community and prevent 
explosions in epidemic form. This is a limited definition of preventive 
medicine, best exemplified by vaccination for smallpox. Preventive 
medicine also includes the prevention of death and disability through 
early recognition and treatment of disease that is already established. 
Aside from the benefits to the individual, the effect of this form of 
preventive medicine in communicable disease may also extend as pro- 
tection to other individuals in the community. For example, in tuber- 
culosis the best preventive measures are incident to an early diagnosis 
and treatment that detects and isolates the case and so removes the 
source of contagion from the community. It can thus be* seen that 
preventive medicine merges on the one hand with public health and on 
the other hand with remedial medicine, depending on the point of view. 

The combined action of these two phases of preventive medicine, as 
we have defined it, constitutes what is commonly hailed as the progress 
of scientific medicine. It is quite true that at the present time this 
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progress can be accused of having added complexity, and also, from the 
economic standpoint, its dollar balance on the ledger may still be in 
red ink. But scientific medicine has scarcely started toward its goal. 
It is not inventing new diseases — it is carefully sorting out the same 
old diseases and one by one bringing them under control. 

We are likely to forget the significance of those many serious ill- 
nesses that have already been checked or eliminated. It is obviously 
impossible to give more than the roughest approximate estimates in 
money savings. Perhaps these should not he attempted at all, because 
no one can assign a dollar value to the health of an individual and the 
productivity of a great Nation. A few illustrations will suffice: 

Diphtheria 

Some 50,000 more persons would have died of this disease in 1947 if 
the 1900 mortality rates had prevailed. The 1947 cost to the Nation 
would thus have amounted to $30,000,000. The actual expense was 
$600,000. 

Typhoid and Paratyphoid 

Over 40,000 lives were saved in 1947 as a result of the decline in 
typhoid mortality since the turn of the century. The cost of the 
disease was reduced from $45,000,000 to $800,000. 

Diarrhea and Enteritis 

One hundred and fifty thousand more deaths from diarrhea and 
enteritis would have occurred in 1947 if mortality from this cause had 
remained at its 1900 level. Savings are estimated to be greater than 
either in diphtheria or typhoid fever. 

Tuberculosis 

The annual mortality rate among males aged 25 to 34 has been 
reduced in the present century from 275 per thousand to only 39. 
Without such control, 25,000 additional men of those ages would have 
died in 1946. 

At the present time we are drafting men from 19 to 25 and, because 
of the progressive reduction in deaths from tuberculosis, 150,000 men 
subject to the draft are now alive, available for call to military service, 
who would have been dead had the death rate from this disease con- 
tinued as it was at the time they were bom. 

In the armed forces, X-ray and other screening at induction kept 
200,000 cases of tuberculosis out of service. The incidence of this 
disease among active duty personnel and among veterans since the war 
was reduced to about one-tenth of that during and following World 
War I. Savings in dollar cost to the Federal Government for chronic 



care are of incalculable magnitude and there is respectable expert 
opinion that maximum effort could bring tuberculosis under control 
within measurable time. 

Malaeia 

The remarkable effectiveness of the control over malaria is brought 
out by the experience of the armed forces in the Pacific. During 
1943 in the Southwest Pacific, hospital admissions from malaria rose 
to 250 per thousand. Peak rates were even higher. Several addi- 
tional divisions were made available for combat by the application of 
antimalarial measures which reduced these rates to less than 50 per 
thousand. 

It will be noted that all of these illustrations fall into the category 
of infectious diseases and that control measures for them developed 
on the basis of research discoveries both in natural science and medical 
science. 

The extraordinary advance made in the control of these and other 
infectious diseases has prevented death and improved the health chiefly 
of persons under 45 years of age. This advance can be reckoned as one 
of the several factors that account for the increase in life expectancy 
illustrated by the fact that white males at birth now have a life ex- 
pectancy of 67 years contrasted with that of 50 years as of the beginning 
of the century. 

Compared with the advance in the control of infectious diseases, 
however, relatively little has been accomplished for the chronic dis- 
eases, the incidence of which begins to rise sharply after 40 years of 
age. The magnitude of this problem can be estimated from the calcu- 
lation that, of the 2,000,000 man years lost annually by the Nation’s 
labor force, more than two-thirds is lost on account of chronic dis- 
eases. This discloses a problem that is not only large but increasing, 
because of the greater span of life just noted. At present, there are in 
the population 39,000,000 persons aged 45 or over. It has been 
estimated that there will be 59,000,000 in 1980. 

These statements have peculiar significance when applied to the 
population of veteran beneficiaries. We have presented the judgment 
that chronic disease disability in the veteran leads to almost automatic 
identification with inability to pay, and on justifiable grounds. Just 
now, we are in the peak load of chronic care for veterans of wars prior 
to World War II, whose average age is close to 60. The average age 
of World War II veterans is but 30. The two groups numerically 
stand in the ratio of 4,000,000 to 14,500,000. It is easy to see that 
when the latter group passes 45, there will begin an unprecedented 
demand for hospitalization by the Federal Government. 

A term used in relation to disease in recent years now requires 
definition — control. It embraces not only preventive medicine in the 
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broad sense in which we have defined it, but research and education. 
Education includes not only doctors, but all persons working in the 
health area, as well as the chain of research workers that extends 
back to the laboratories of natural science. Control, then, is meas- 
ured by high grade medical service oriented toward preventive meas- 
ures, research, and education. 

Cognizant of the task the Government is facing in chronic disease, 
it is important to inquire what it is doing toward control. This can 
be estimated by considering the amount expended for medical re- 
search, aside from education, which is the control measure indicated 
to anticipate the increasing task ahead. 

In the year 1948, over 85 percent of the Federal medical expend- 
itures in the United States was for medical service — thatis the care of 
established disease among the Government's particular beneficiaries. 
Only 8.9 percent was spent for all projects related to public health and 
preventive medicine for the population as a whole, and but 3.9 
percent for research. 

It is true that the total expenditures for research have been 
increased very considerably in the past decade, but comparison of rela- 
tive amounts convinces us that the necessity for even greater expend- 
iture has not been faced. Increases in expenditure for medical care 
are outstripping relatively those for control. The reverse should be 
the case. 

Our understanding of chronic disease is still in its infancy. Strate- 
gists in medical science have already mapped it as the next great 
theater of operations. Although there is no guarantee that because 
one disease has been conquered another will fall, there is every reason 
for confidence and optimism in the great potential of our national 
research capacity. The broad three-pointed program of control yields 
appreciable results even while the spearhead of research is seeking a 
breakthrough. This is the present situation in cancer. The full ap- 
plication of existing knowledge can greatly diminish the human suffer- 
ing and economic wastage of this disease. 

We stand confident then in the recommendation of a courageous 
approach to the control of chronic disease, rather than a passive 
acceptance of the immeasurable cost that lies ahead. Funds invested 
in research and education at this time will not only return dividends 
in dollar savings in the future, but a still greater reward in health 
and productivity in the Nation. 



Chapter XYI 


CONCLUSION 


Congress has asked you to recommend changes necessary to pro- 
mote economy, efficiency, and improved service. You have asked us 
to make such recommendations in regard to Federal medical services. 
We have done so. In this process, we have used figures of excesses 
which exist and economies which might be effected. These are not 
offered as precise appraisals, but merely as illustrations that large 
areas of savings can be opened by sound organization. We have 
attempted to outline a method which we hope will correct the extrava- 
gance resulting from the present series of unrelated projects, and weld 
these together into an integrated, orderly whole. With such an or- 
ganization, staffed by outstanding personnel, it should be possible to 
utilize our unequaled medical resources to the maximum, and by 
intelligent planning take steps which will make us a healthier and 
stronger Nation. 
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Appendix A 


ORGANIZATION OF THE WORK OF THE COM- 
MITTEE ON FEDERAL MEDICAL SERVICES 


Following the example of the Commission, we delegated major 
areas of work to task forces, which were assisted by the full-time staff 
of the committee and by such special assistants and advisors as the 
heads of the task forces desired. 

Dr. Edward D. Churchill, as vice chairman, and Dr. Ray Lyman 
Wilbur assisted the chairman in giving general guidance to the com- 
mittee’s task. 

In medical care the most expensive and damaging policy is to 
continue to center expenditure on hospitalization and the care of 
diseases while neglecting research, preventive medicine, and public 
health. We, therefore, gave a high priority of attention to these. 

Medical Research 

We set up a task force in this field and to head it arranged for the 
addition of Dr. A. N. Richards to our committee. He had served as 
chairman of the Committee on Medical Research of the wartime Office 
of Scientific Research and Development. He was assisted by Dr. 
O. H. P. Pepper, and had Dr. A. R. Dochez as an advisor. 

Public Health 

We secured the addition to the committee of Dr. Hugh R. Leavell, 
professor of Public Health Practice at Harvard, to make the study in 
this field. We endeavored to coordinate this work with that of the 
Brookings Institution in its study of Welfare. 

Neuropsychiatry and Tuberculosis 

Approaching our problem from an entirely different angle, we in- 
stituted special studies in the two great chronic diseases— tuberculosis 
and psychiatric illnesses — which together account for 60 percent of all 
Federal hospitalization. These, because of their chronieity, make al- 
most all patients medically indigent, and are the greatest expense to 
the Federal Government. In the psychiatric field, Dr. William C. 
Menninger headed our study. For tuberculosis we consulted Dr. Es- 
mond R. Long 1 , perhaps the foremost authority in the country, and 
with his aid and advice obtained Dr. Robert Plunkett from the New 
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York State Department of Health. Dr. Plunkett directed the study; 
Dr. Long served as consultant. The conclusions represented their 
joint opinion. 

Hospitalization 

Studies of hospital and medical services were divided in several 
ways. As to the armed forces, they were under Dr. Paul R. Hawley, 
formerly the Army’s Chief Surgeon in the European Theater of Opera- 
tions, and later Chief Medical Director of the Veterans’ Administration. 
Dr. Michael E. DeBakey, Dr. Hugh J. Morgan, and Dr. Menninger 
were also members of this task force. Through liaison with Dr. 
Howard A. Rusk and Dr. Richard L. Meiling, our work was integrated 
with that of your Committee on National Security Organization. 

Under the parent Task Force on Hospitalization, of which the 
chairman was Dr. Allen O. Whipple, surveys were made of all F ederal 
hospitals in several representative areas; a special study was made of 
residency training; and a study was made of the need for possible aid 
to medical education. In addition to the members of Dr. Hawley’s 
task force, the other members of the Subcommittee on Hospitalization 
were Drs. Frank R. Bradley and R. C. Buerki, Messrs. Henry P. 
Isham and Charles F. Rowley. Drs. Basil MacLean and Maxwell 
E. Lapham served as advisors in special parts of the work. 

Medical Manpower 

We created a task force on medical manpower, and for this pur- 
pose arranged to add to the committee Dr. Edward D. Churchill, who 
had previously studied this problem as chairman of Secretary of War 
Patterson’s Medical Advisory Committee. Mr. Goldthwaite H. Door 
also served on this task force. 

Medical Supply 

A special study was made of medical supply by persons experi- 
enced in military medical supply during the war. In this the chair- 
man of our committee personally participated. Mr. Herman Hangen 
and Mr. C. W. Harris served as advisors in this work. 

Organization 

Since the ultimate objective of all our efforts was to provide a 
sound organization for medical services, a special subcommittee on 
organization, under the chairmanship of Mr. Dorr, was created for 
continuous consideration of this ultimate goal. Dr. DeBakey, Dr. 
Hawley, and Mr. Tracy S. Voorhees served as members of this 
subcommittee. . 

Both formally and more often informally, representatives of all 
of the major Federal agencies affected, the principal professional 
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groups concerned, and several of the veterans’ organizations were in- 
vited to present their views orally or in writing to the committee as a 
whole. 

Gen. Edward S. Greenbaum and Dr. Gilbert W. Beebe assisted in 
the preparation of the final report. Dr. Eli Ginzberg assisted the 
committee as an advisor in the earlier phases of its work. 

Staff 

The committee’s staff also conducted extensive fact-finding in- 
vestigations. The staff consisted of Dr. Howard M. Kline as execu- 
tive director, Messrs. Marshall Hornblower, Daniel I. Rosen, Edward 
A. Lew (as actuary), Leslie T. Roach, Thomas Dolgoff, Jack Col- 
clough, Joseph C. Corie, W. V. Charters, William Schweitzer, and 
Mrs. Amy W. Firfer. 

Special staffs for the task forces included: Mr. William McPeak 
for manpower; Dr. Jack R. Ewalt for neuropsychiatry; Dr. Richard 
N alien and Dr. Edward X. Mikol for tuberculosis; Dr. Julius Comroe, 
Jr., for research; Dr. James Troupin for preventive medicine; Dr. 
E. Richard Weinerman for hospitalization; and Dr. H. F. Currie and 
Dr. B. C. Fenton for medical supply. 

Miss E. Hildegarde Hillberg and Miss M. Louise Williams directed 
the secretarial staff of the committee. 
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r)! , vr g IKS: i n accordance with Public Law 162, approved July 7, 
1947 " the Commission on Organization of the Executive Branch of 
the Government submits to the Congress herewith a supplemental 
report on the Medical Services of the Federal Government. _ 

The Commission's own report on Federal Medical Services is sub- 
mitted to the Congress separately. 

Faithfully, 





0 hair-man. 


The Honorable 

The President of the Senate. 

The Honorable 

The Speob-r of the House of Representatives. 




Supplemental Report on 

AN INDEPENDENT MEDICAL AGENCY 

Proposal to set up a United Medical Service organization 
as an independent administration reporting to the Presi- 
dent, instead of as a bureau of a department of health, 
education and security. 


As our committee had been instructed to assume that any consoli- 
dated health organization would be a part of a new cabinet-level 
department embracing health, education and security, which the 
Commission would recommend, our main report contained on page 1 
the following statement : “The above instractions excluded from our 
consideration the question as to whether a separate cabinet department 
would be established for health alone, as urged by professional groups. 
However, should this be done, the organization which we are pro- 
posing would be adapted to such plan with only a few changes in 
nomenclature.” 

Thus, we answered in the affirmative the question as to whether the 
organization, which we originally designated as the National Bureau 
of Health, could function as an independent department or agency. 

It remains to consider whether such an alternative would be pref- 
erable. This question has been fully considered by our committee, 
and we have reached the conclusion that such an independent organi- 
zation would be preferable to placing this function in a larger depart- 
ment, as the Commission originally proposed. 

In favoring this, we recognize that such an organization would 
create some additional problems. For example, the administration of 
health and welfare require close coordination in certain areas. Their 
separation would require an adjustment of the dual functions of the 
Children’s Bureau and of the Office of Vocational Rehabilitation. 
These, however, can be solved without undue difficulty. 

The advantages of an independent agency are: 

a. The health agency, if submerged within a multipurpose depart- 
ment, would be more likely to find its health functions impeded by 
collateral considerations pertaining to welfare and insurance. 

1. Appropriations for health should, if possible, be clearly identified 
as such and not confused with those for social security, welfare or other 
social programs. 

1 
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c. Other departments, such as the armed forces, using the medical 
service agency would be concerned only with its health functions as 
such and would thus be protected from any collateral and irrelevant 
considerations having to do with welfare, social security, etc. 

d. The special personnel policies which we have recommended in 
our main report (sec. XI) could be established with much greater 
freedom and better success for an independent agency than they could 
be for one of three bureaus standing side by side in a single depart- 
ment. The new plan would, therefore, greatly facilitate obtaining 
personnel of the highest quality for the key positions. Under the 
previous plan, this was a problem which occasioned serious concern 
in our minds because of the contrast between the great responsibilities 
of the director general and the heads of his three main divisions (espe- 
cially the Medical Care Division) and the relatively limited govern- 
mental position and pay of the head of a Bureau and the chiefs of its 
subordinate divisions. We believe, therefore, that the new proposal 
would go far to solve this problem which we regard as the most serious 
affecting the original plan. 

e. The head of such an independent agency should be assisted by an 
advisory committee, representing the several departments and agencies 
which would be the principal users of medical services, such as the 
Medical Departments of the Army, Navy, and Air Force, the new 
proposed Department of Welfare, and the Veterans’ Administration. 
With the agency independent, it would be more flexible to adapt its 
services, with the assistance of such advisory committee, to the needs 
of the several interested departments and agencies in its medical care 
facilities, in the training and staffing of professional and technical 
personnel, in its public health functions, and in other ways. 

In considering the establishment of such an independent health 
agency, our committee again calls attention to a most important con- 
sideration pointed out in chapter III (p. 26) of our main report. 
The agency should be headed by a professional career director general. 
Under the new plan he should report directly to the President, and 
should, in the nonmilitary Federal medical organization, be the high- 
est ranking physician in the Government. The supreme medical im- 
portance of the position of the Director General should command, 
irrespective of all other considerations, the ablest medical and health 
administrator whose services can be obtained by the Government. 

For these reasons, the committee views the present proposal for an 
independent organization as a significant improvement over the pre- 
viously submitted plan. ' 

For the Medical /Services Committee: 

Tracy S. Voorhees, 

Chairmam . . 

February 8, 1949. 
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